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OF CINCINNATI, OHIO. 

No complication in operative surgery has oc- 
cupied the mind of the surgeon with so much 
interest, responsibility and anxiety, as the preven- 
tion and arrest of hemorrhage. 

It is unnecessary to recapitulate the different 
methods adopted by the profession from time to 
time, as there are none in this Section of the As- 
sociation who are not familiar with them all. 

This importance was never so strongly pre- 
sented to the mind of the author as on the roth 
day of August, 1886, when about to perform, for 
the first time, an amputation at the hip-joint in a 
patient 58 years old. ‘The literature of the differ- 
ent methods for preventing hemorrhage in this 
operation was carefully examined, but none 
promised the security to the patient that could be 
wished. It is not astonishing that the dread of 
the patient dying on the operation table from 
hemorrhage, (an accident which has so often oc- 
curred) haunted me for days and nights previous 
to its performance. 

Having on several occasions arrested hemor- 
rhages from small arteries by means of the intro- 
duction of a pin under the artery, and compress- 
ing it by the figure-of-eight ligature, in the 
same manner as those applied for the purpose of 
treating varicose veins of the extremities, From 
the satisfactory results obtained, it was decided 
to apply the same treatment to the femoral artery, 
for the purpose of shutting off the supply of 
blood at the time of amputation. It was done as 


follows: A long needle, no pin large enough 


being at hand, introduced to the inside of the 
femoral vein, at the distance of half an inch from 
the sheaths of the combined vessels and nerve. 
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The distance from the groin an inch and a half. 
It was directed perpendicular to the front of the 
thigh, pushed backward until the sheaths con- 
taining the femoral vessels were passed, then 
turning the point under them toward the ex- 
ternal side of the femur, then forcing the point to 
the front through the integuments and_ skin. 
The figure-of-eight ligature fastened the needle 
firmly in its place. Pulsation of the artery below 
the needle could be distinctly felt before the 
ligature was tightened, but after none could be 
perceived. Of several medical gentlemen pres- 
ent some had confidence in the procedure, others 
not. Should the plan fail, an able assistant 
stood ready to seize the vessel if need be. To 
prevent the patient or assistants from being in- 
jured by the needle small corks were applied to 
the point and heel. After the last cut was made 
entirely severing the limb, the femoral artery was 
found perfectly closed, and standing out from the 
surrounding tissues for a distance of three-fourths 
of an inch with its mouth wide open. Some two 
or three small arteries required attention. These 
were tied with a very small loss of blood. Then 
the femoral artery was held between the finger 
and thumb, and a permanent ligature used. The 
flaps were brought together and stitched, and the 
patient put to bed. The only dressing applied to 
the stump was a compress saturated with a solu- 
tion of dried sulphate of iron 3ss to the pint of 
water. Nodrainage tube was used. The patient 
recovered rapidly and is now quite well. 

On August 12, two days after the amputation 
at the hip-joint, an amputation was made at the 
shoulder joint. The same form of compression 
was adopted with equally good results. The pa- 
tient did not lose a drop of blood from the brachial 
artery—he also had a good recovery, and is now 
well. The needle in this case was passed from 
before backward, parallel to the axilla. In 
neither of these cases did the introduction of the 
needle cause the slightest bleeding from the 
puncture. 

In all other operations where this haemostatic 
has been applied a pin was used in the place of 


‘the needle.” It was sed to arrest a secondary ~~~ ~~ ~4 


hemorrhage after an amputation of the leg be- 
low the knee. The application was in the pre- 
cise manner, and in a similar part of the thigh to 
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mained zz stu four days; its presence causing 
no inconvenience, nor producing any local sore-. 
ness or neuralgia of the limb. 

The application of the pin and its freedom from 
any irritating effects suggested its promise of great 
usefulness in the treatment of aneurismms, more. 
especially in those of the extremities, In the. 
lower extremities there is no doubt any aneurism 
below Poupart’s ligament would be amenable to 
this management. In the upper extremity any 
aneurism could be treated by this process, includ- 
ing the axillary space, and even the axillary ar- 
tery itself below the clavicle. Aneurism of the 
sub-clavian arteries would also be proper situa-_ 
tions where cure could be effected by this form of 
compression below the clavicles. This treatment. 
does away with the necessity (in many of the 
cases surgeons are called to treat) where those 
terribly dangerous cutting operations are required, | 
which formerly was the only resort left to them. | 
It does away with the necessity of manual com- 
pression, which so seldom succeeds. What great 
advantages attend treatment by compression in 
this way when we reflect that aneurisms have 
been cured in nine hours by the less certain plan’ 
of manual pressure. Then let us reflect how 


TREATMENT OF 


the other. It was introduced on Sunday morning 
and removed the following Thursday, having re-_ 


On three occasions only has any bleeding fol- 
lowed the introduction of the pin. One was in 
the case of a boy, the bleeding being very slight 
and venous in character, After the ligature was 
applied, the bleeding immediately stopped, nor 
did it return after the pin was withdrawn. An- 
other case was similar to this in all respects. 
Both patients are well. In the case of the patient 
where pins were applied to both thighs, in one it 
was accompanied by a slight arterial flow. The 
result of the patient (who was too weak to bear 
the use of an anzsthetic) making a sudden move- 
ment of the thigh, which caused the pin to be 
partially withdrawn after it had passed under the 
vessels. It was pushed through, thinking it was 
sufficiently deep to pass them in safety; a slight 
flow of arterial blood followed, but whether it 
came from the femoral artery or only a small 
branch, could not be determined. After the lig- 
ature was applied, all bleeding ceased. No op- 
portunity for an examination of the parts was al- 
lowed after death. In this instance a compress 
was placed over the track of the artery before the 
ligature was tightened. 

In a few cases a compress was applied over the 
track of the artery before the ligature was tight- 
ened, but whether it added to the efficacy of the 
compression is very doubtful. In very fat sub- 


much less the patient is exposed to the chances jects it might be better, and could do no harm in 


of surgical fever, or of septic troubles. As the 
introduction of a pin is nearly always a bloodless | 
procedure, the opportunity for the introduction 
of any form of germ is next to impossible. | 

Since the experience of the three cases already 
attended to, nine others have occurred in which 
the pin and ligature alone were depended upon 
as the hzemostatic agent. Two for amputations 
of the leg near the knee, three for amputations of 
the thigh, and one for amputation of the arm. In 
another case of railroad injury where the right 
thigh was torn off at the lower third, and the re- 
maining leg the subject of compound comminuted 
fracture with great loss of tissue below the knee. 
The pins and ligatures were applied to each thigh 
below Poupart’s ligament. The patient being in 
a moribund condition, no radical procedure was 
resorted to. The hemorrhage was perfectly con- 
trolled. As was expected, the patient died ina 
few hours. 

In the last case operated upon, a boy g years 
of age, where the thigh was amputated at the 
upper third, the lower portion having been torn 
‘off, instead of introducing the pin near the in- 
side of the vessels of the thigh, as in former cases, 
it was introduced outside of them (external to the 
femoral sheath), The result was perfect. The 
operation was performed at night, by artificial 
_ light, the assistants being one medical-gentleman;- 
who administered the chloroform, and the step- 
father of the boy. But one artery had to be tied. 
The boy is perfectly well. 


any case. The last case operated upon no com- 
press was used, and the artery (femoral) was 
found to be perfectly closed and the only vessel 
requiring a ligature. The patient recovered. 

Should an accident occur such as has been re- 
corded, where the pin has been partially with- 
drawn, it ought to be at once removed and intro- 
duced de novo. 

The following case was treated with success: 
While passing on the street, a horse had just re- 
ceived a severe penetrating injury in the lower 
part of the left side of the neck, near the shoul- 
der, causing a wound of the left primative carotid 
artery. ‘The thumb was thrust into the wound, 
the end penetrating the artery. This restrained 
the blood until a piece of moistened sponge, half 
the size of the fist, was thrust under the skin. It 
acted as a compress, and caused quite a large tu- 
mor under the skin, A large pin was passed 
through the skin and sponge near the base of the 
swelling, and the figure-of-eight ligature fastened 
over it, which arrested the bleeding perfectly, not 
even a drop appearing on the surface. The stream 
of blood which had flowed from the artery was 
three-fourths of an inch in size. This form of 
compression of arteries as a prophylactic can be 
adopted in any operation upon the extremities, 
whether from traumatic origin for the removal of 


tumors or other surgical-requirements; and aiso- 


for arresting arterial hemorrhage as the result of 
operations or any form of injury. The pin in 
each case to be applied to the most appropriate 
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and convenient source of arterial supply. It may 
also in some cases be used in the neck, head or 
face. 

The utility and adaptability of this procedure 
in military surgery, particularly after a battle, is 
very apparent. All surgeons serving in the army 
will at once see and understand its great worth 
on the battle field. At such a time surgeons 
have neither the time or convenience for perform- 
ing final operations. They see many wounded 
who are fast losing their lives from the effects of 
hemorrhage, especially in the extremities, with 
or without fractures. These cases can only be 
cared for temporarily. There a torniquet, the only 
means now in use is applied, and the bleeding 
temporarily arrested, This would, however, take 
up considerable time, and, after its application, is 
frequently apt to slip. The torniquet also shuts 
off the return of the venous blood, produces 
much pain and swelling, and if left too long will 
bring on gangrene of the limb. The application 
of the pin would not be followed by any of these 
bad effects. It could remain for days, as has 
already been proved without pain or swelling, 
nor could it slip out of its situation or arrest the 
venous circulation, but would leave the parts in 
a very much better condition for repair to take 
place. Its application would require but a few 
minutes, five minutes would give ample time for 
its adjustment, the pain produced would pass off 
at once. Patients treated could be left with 
perfect safety and security for days, until a 
permanent and proper place could be provided. 
Cases of this kind have occurred under the ob- 
servation of the writer during our recent war, 
and he feels confident if the pin had been used in 
place of the torniquet that more lives would have 
been saved. 

Let us now look into the adjustment of the 
pins. In the first application of this procedure a 
needle was used, and after it was introduced, the 
ends were protected by corks, for the protection 
of the patient or assistants. Now that pins are 
used one protection for the point is only necessary, 
and in most cases the pin lay so close to the sur- 
face as to be entirely out of the way. 

In all twelve experiences have been had with 
this new application of a pin used as a prophy- 
lactic and treatment for hemorrhage, it has 
proved perfectly successful in all. Its simplicity 
and ready application, as well as its safety, are 
some of its strong claims for general adoption. 
It also does away with the most needed skilted 
assistant. For instance, compare this with the 
former plans for security against hemorrhage in 
», amputation at the hip-joint, such as the torniquet 
applied to the aorta, the introduction of the hand 
the rectum, the application of the internal 
compress to the external iliac artery, through the 
rectum, or the Davy lever or any form of ligature 
or torniquet applied to the upper part of the thigh 
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at the groin, all of which are sure to give way 
when the head of the thigh bone is destroyed. 
Some of these are nearly as dangerous as the am- 
‘putation itself and have led to fatal results. ‘The 
author claims his method in hands of any surgeon 
or medical man of the slightest anatomical 
knowledge can perform this little operation of in- 
troducing and adjusting the hemostatic pin with 
perfect ease. 

A few words as to the treatment of aneurisms. 
No case has come under the care of the writer, 
but he feels it promises better results than any 
so far put in use, and one of its greatest virtues 
is (in this day of the germ theory) that it gives 
no opportunity, or nearly none, to their introduc- 
tion into the system. 

The same principle can be applied should we 
at any time meet with an abnormal distribution 
of arteries, as was the case of a division of the 
external iliac into two femorals in the case of Val 
Mott, when he successfully amputated the hip- 
joint. If the profunda be found it could be com- 
pressed in the same way as the femoral. 

The results which have followed the applica- 
tion of this mode of suppressing bleeding have 
been so eminently successful that the author feels 
conscious that it cannot fail to come into general 
use. Its first application in the grandest and 
most dangerous amputation known to surgeons, 
illustrates its influence for good by converting its 
most dangerous complication into the simplest 
part of the operation. 


THE SUCCESS OF REPEATED OPERA- 
TIONS UPON THE SAME NERVE, IN 
FACIAL NEURALGIA. 

BY EDMUND ANDREWS, A.M., M.D., LL.D., 


SURGEON OF MERCY HOSPITAL, CHICAGO, ETC. 

Neurectomy performed for fic douloureux per- 
manently cures some patients, and effectually 
stops the pain of nearly all the rest for a period 
of from six months to two years, yet the majority 
sooner or later relapse. Clinical experience has 
demonstrated to me the somewhat surprising fact 
that these relapsed cases may be freed from their 
pain over and over again by repeated operations 
at exactly the same spot, even though the surgeon 
fail utterly to get away any more tissue from the 
stump of the nerve. 

This result was unexpected to me, for Ross and 
others who speak of repeating the neurectomy in 
relapsed cases seem, like myself, to have supposed 
it necessary to find the stump of the nerve and 
operate directly upon it. Clinical experience also 
shows the important fact that operations performed 


inthe old cicatrix-cause little or no shock or hem-.... 


orrhage, and, while arresting the pain for months 
or years, become a mere trifle in point of severity. 


The numerous examinations thus made with 
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the knife show that in relapses after neurectomy 
there is usually no reproduction of the excised 
portion of nerve. 

A single typical case may illustrate my mean- 
ing as well as more. 

Mrs. M., aged about 69 years, had suffered from 
violent trigeminal neuralgia in the inferior dental 
nerve. She had caused all the teeth of that side 
of the lower jaw to be extracted without benefit, 
the pain being still referred in full violence to the 
gums and adjacent parts. In reply to her entrea- 
ties that I should cut away the offending gum for 
her relief, I explained that it would fail, just as 
the extraction of the painful teeth had done, and 
that the nerve must be cut further back. 

Unable to comprehend this, she refused the 
neurectomy and pleaded for a gum excision. 
As there was a faint hope that a point of nerve 
compression might exist in the cicatrix, or if not, 
that an impression from there might induce a tem- 
porary beneficial change in the nerve centres, I at 
last consented, and removed the gums and the 
upper edge of the bone on which they rested. 
Not even a temporary respite from pain was ob- 
tained by the operation. 

Some weeks later she begged for the nerve re- 
section which I had previously advised. Ether- 
izing her, I raised the integuments and the mass- 
eter muscle from the ramus of the lower jaw by 
means of a semicular flap, and trephined the ra- 
mus in such a position as to come down upon the 
inferior dental nerve, where it enters the bone from 
the inner side. Separating the dental artery, I 
grasped the nerve firmly with a strong forceps, 
wound it around the beak and slowly pulled until 
I broke it off at considerable depth, thus taking 
it away by avulsion, as advised by Marshall, Jew- 
ell and others. ‘The wound was dressed antisep- 
tically, with a small drainage-tube in it. After 
the pain of the operation itself subsided, she was 
found completely free from neuralgia, and re- 
mained so for a year and a half. There was only 
a very moderate shock from the operation. 

At the end of a year and a half she r lapsed, 
and after trying medication in vain, begged for 
another operation. Hoping to find the stump of 
the nerve and remove another piece, but not 
yet comprehending that success did not depend 
on further nerve exsection, I etherized her and 
again raised the flap, cutting in the line of the 
old cicatrix. The tissue yielded very little blood. 
The fenestrum in the bone made by the trephine 
at the former operation was still open so far as 
bony material was concerned, but the space was 
filled with tough cicatricial tissue, With a ten- 
otome I carefully detached the cicatrix from the 
bone, dissecting inward until I reached the soft 


connective tissue within the jaw. I then seized 


the cicatricial button and, pulling it outward, 
sought for the stump of the nerve beyond. The 
search was ‘in vain, as the stump could not be 


discovered, so I applied a twisting force to the 
cicatricial button and tore it away, bringing with 
it a little of the connective tissue attached to its 
inner face, but bringing out no nerve tissue. The 
wound was then closed and dressed antiseptically. 

To my surprise the success was brilliant. The 
patient was completely freed from pain and re- 
mained so for two years, when she took a railway 
journey of 1,000 miles and followed it by consid- 
erable exposure to rough weather in an unaccus- 
tomed climate, which resulted in a return of the 
pain, referred to its old place inthe gums. After 
trying anti-neuralgic medication for some time, 
she insisted on another operation. I consented, 
and repeated the former process exactly, raising 
the flap by an incision in same line, and detach- 
ing the circumference of a tough button of cica- 
trix from the old trephine hole by the careful use 
of a tenotome. I then seized the cicatricial mass 
with stout forceps and, twisting it strongly, took 
it away by avulsion. 

Working thus in cicatricial tissue, the operation 
was almost bloodless and totally without shock, 
The dressing was antiseptic, of course, and the 
patient recovered with ease and was again com- 
pletely cured of the pain, and has continued so 
thus far, that is to say, about a month. ‘There 
was no nerve trunk discoverable in the tissue . 
taken away, nor in the bottom of the wound. 

I had obtained like successes with other pa- 
tients by searching for the stumps of exsected 
nerves without being able to find them, but this 
was the first time I had deliberately operated with 
no hope of finding the nerve. I presume the cur- 
ative principle is simply this: However deeply 
the cut extremity of the nerve may lie after the 
first operation, it necessarily becomes connected 
by a line or cone of cicatrix with the general mass 
of cicatricial tissue which forms in the wound and 
fills the fenestrum made by the trephine. The 
stump of the nerve is thus anchored to the cica- 
tricial mass even if not very near it, hence the 
operator who carefully separates the cicatrix from 
the bone and then twists or pulls it away, neces- 
sarily makes a strong traction upon the nerve 
stump attached to its inner prolongation; in 
short, he makes a powerful nerve-stretching oper- 
ation which acts on the same principle as Nuss- 
baum’s. .My experience shows that this may be 
successfully repeated several times and, for aught 
I know, many times at the same spot. 

An important point is that the repeated opera- 
tions, being made in cicatricial tissue, bleed but 
little and produce no shock, and in fact are trivial 
operations, so that if they can relieve the suffer- 
ing, though it be only for a year or two at a timey | 
they will be a boon earnestly desired by the pa- 


tient as long as they continue to be a success, and 


we may expect that, by persistence, some of the | 
cures will become permanent. 
It is a fair question whether the first operation 


= 
| 
| 
| 
| 
V 
| 
| 
| 
| 
| 
| 
} 
| 
| | 
| 


1889. | HEART STRAIN AND WEAK HEARTS. 77 


should not usually be a nerve-stretching, as ad- HEART STRAIN AND WEAK HEARTS. 
vised by Nussbaum, Horsley, Bowlby, Underwood Read before the American Climatological Society, Washington, D. C. 
and Ross, instead of a neurectomy, since the repe-_ eptember 21, 1888. 
titions can just as easily be made, if required. | BY JAMES J. LEVICK, M.D., 
In the case of the inferior dental nerve the first OF PHILADELPHIA. 
operation can be performed from within the mouth, In the remarks I am about to offer I have put 
and thus avoid a visible scar. Operations on the together a few facts and notices of cases coming 
supraorbital and the infraorbital trunks require under my immediate care or notice, The subject 
moderate external incisions. ‘is one which has already claimed considerable at- 
For the purposes of this article we may divide the tention. Were I to give a bibliography, I should 
obstinate trigeminal neuralgia into three groups: name among those who have written on this sub- 
1. Those where the peripheral extremities of a ject the President of this Society, Dr. Loomis; 
nerve, or portions of the trunk not inaccessibly Drs, Robinson, Kelly, DaCosta, Delafield, Chew 
deep, are the seat of inflammation, pressure, or! and others. 
other forms of irritation. These cases are rare, I became, myself, first personally acquainted 
but they can be positively and permanently cured with the morbid condition referred to, in my early 
by neurectomy, and can be relieved at least by manhood, in a hurried walk up Mount Washing- 
nerve-stretching ; operating, of course, between ton. ‘This required hard climbing, as any one 
the seat of irritation and the brain, who attempts its ascent on foot will find. Long 
2. Where the inflammation has already passed before I reached the summit I was conscious of 
along the nerve and reached the semilunar gan- an oppression in breathing, a want of breath in 
glion, or at least pretty near it, or where these fact, and a distressing ache of the heart, which 
deeper parts are primarily irritated from various made me regret the venture. From that day to 
causes. In these cases, and they are the majority this I have never made the ascent of a mountain 
apparently, we cannot cut nor stretch between the of any considerable height without a reminder of 
diseased part and the brain, but we can stretch this occurrence, A similar experience is re- 
the nerve, or remove it by avulsion, or excise a corded by Dr. Clifford Albutt, and by mountain 
piece of it at no great distance from the inflamed climbers in the Tyrol, and elsewhere. That a 
ganglion itself. A nerve-stretching here acts me-| strain of the heart made in this way, or by any 
chanically to some extent upon the substance of) other modes of excessive muscular action, even 
the ganglion itself, bringing immense relief, and jn early life, may leave its effects for years, I have 
sometimes permanent cure, to the patient. It is; not a doubt. 
also the opinion of neurologists that by cutting off, Hence, I am not enthusiastic when I read of 
the irritating external impressions from reaching | the tremendous strain brought on the heart of the 
the diseased part, we give them a prolonged | successful oarsman in his last ‘‘spurt,’’ by the 
“‘physiological rest’’ and strongly favor recovery. champion lifter of many hundreds of pounds, or 
3. Where the seat of irritation is in the brain | by the prize taker in the run of so many miles. 
or medulla oblongata, or in the nerve between the Nor do I at all sympathize with the craze for 
medulla and the semilunar ganglion, but not in| climbing mountains, in which so many young 
the ganglion itself, we are unable to exert any | men and women indulge. 
direct mechanical force upon it, but the operations; It is true that in these young athletes the heart 
may still be curative by cutting off the reception and its adjacent tissues are much better able to 
of irritating external impressions and obtaining | bear and more readily to recover from the strain 
for the diseased part of the cerebrum the physio- than they are later in life, but that, even with 
logical rest already mentioned. them, a permanent injury may be received, I well 
My conclusion is that repeated operations at | know, 
the same point are of great value in relapsing I have no better name to offer for this morbid 
cases, that they are not dangerous nor exhausting, condition than that of heart strain, nor can I ap- 
and afford a patient a relief which, by some repe- ply to the condition which follows the oft  re- 
titions, will often make him entirely comfortable peated occurrence of these phenomena any title 
for the remainder of his lifetime. more descriptive than that of weak heart. 
No. 6 Sixteenth St., Chicago. There is indeed a weak heart occurring in the 
course of, or as a sequence of, acute disease, very 
different from that to which I refer. It is a con- 
dition which we cannot be too vigilant in watch- 
w® To CALCULATE THE CAPACITY OF CISTERNS. ing for, or better, in guarding against, It is no- 


the following rule for calculating the capacity of an exhausting labor, it is one of the most frequent 
a cistern : sequelee of diphtheria, but it is also not unfre- 
Rule.—Square the diameter of cylinder in inches, quently a concomitant of pneumonia and of 
and multiply by 0.0408 = gallons per foot. typhoid fever, and I suspect many of us can re- 


correspondent of the Scientific American gives.| toriously- frequent- in.the parturient 
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call cases in which, after the patient has seem- 
ingly passed successfully through these diseases, 
a fatal result has followed the undue taxing of 
the heart by the patient too early assuming the 
erect position. 

But the weak heart to which I refer comes on 
gradually, and after repeated strain, sometimes 
without obvious cause, though such cases are 
often associated with a gouty diathesis. More 
frequently a careful investigation will show that 
nervous causes, emotional in their nature, and 
especially those of a depressing character, loss of 
fortune, or of good name, the misconduct and dis- 
grace of children, have been followed by this 
heart ache. Now, the slightest unusual exertion, 
the simplest emotion will bring on an attack, and 
the temporary stasis of blood in the heart favors 
the gradual distension, dilatation and weakening 
of the heart itself. And yet this dilatation is 
rarely such as to develop cardiac murmurs. I 
have known many more sudden deaths to occur 
from heart trouble, where there was no appre- 
ciable murmur, than where there was one. 
Given, then, the absence of cardiac murmurs, the 
presence of heart ache, oppression in breathing 
on rapid exertion, going on to dyspnoea, though 
rarely the dyspnoea of valvular disease, with pain 
in the epigastrium rather than in the hypochon- 
drium, with eructation of gas, coming on later, 
and affording relief, and we have symptoms which 
have long been grouped together under the title 
of ‘‘Angina Pectoris,’’ the diagnosis of which 
would seem to be of the simplest character. And 
yet the early detection of the nature of these phe- 
nomena, so amenable to treatment early, so resist- 
ing later, is often neglected. In the first place, 
the pain is almost always referred by the patient 
to the epigastrium and regarded by him as a dis- 
order of the stomach. This is confirmed if there 
be, as there almost always are, eructations of gas, 
giving relief to the patient. It is a case of dyspep- 
sia, or of ‘‘bilious’’ disorder, and for a long time 
is treated as such, No lesson should be more 
early and more emphatically impressed on the 
mind of the young physician than that he be not 
misled as to the real seat or cause of the pain by 
the place or position to which the patient refers 
it. Many a case of thoracic disease, pleurisy, 
pneumonia and cardiac trouble, has at first es- 
caped detection because the patient, especially if 
he be a child, has pointed to the epigastrium or 
the abdomen as the seat of pain. Nor should the 
absence of the historic pain down the left arm 
mislead. It is not an essential symptom, especial- 
ly in the early stages or milder forms of this 
malady. Unless properly treated and early, the 
symptoms which have been- enumerated. become 
more and more aggravated, and death suddenly 
occurs. In cases of sudden death occurring to 
patients thus affected, under my own care or no- 
tice, the following appear to have been the imme- 


diate exciting causes of death. They are noted 
here that persons thus affected may avoid them. 

First. Walking on slippery, icy pavements on 
a cold day. The patient had walked three or 
four street blocks to church, and died soon after 
taking his seat there. 

Second. //urrying to railway station immedt- 
ately after cating a hearty meal. 

Third, Driving for some miles a hard-mouth 
horse. 

Fourth. Riding a hard-mouth horse. 'This 
patient had been helped by gentle horseback 
riding, 

Fifth. Sawing off the limb of a tree in his 
own park. The limb required some effort to 
reach, the position was a constrained one. This 
gentleman had had frequent attacks of this dis- 
ease—a feeble heart. A violent paroxysm fol- 
lowed this exertion, and he died before medical 
aid could be obtained, 

Sixth. Hurrying from one steamboat to an- 
other, carrying at the same time a heavy hand-bag: 

Seventh, Assisting to carry a trunk from the 
railway van to the station. 

Eighth. Shovelling coal into the furnace in the 
cellar. 

Ninth. Zhe act of sexual intercourse, ‘Three 
cases of this kind have recently come under my 
notice. In the first, a married man, et. 65, a 
violent paroxysm of cardiac pain, immediately 
followed this act. The patient lived for more 
than six months, was liable to severe paroxysms 
of dyspncea—which he never had before—and 
died suddenly as he arose from his tea-table. A - 
post-mortem examination showed the absence of 
valvular disease, but the existence of a firm 
fibrinous clot in the ventricle, which was evi- 
dently ante-mortem, and which doubtless was 
formed coincidently with the first severe parox- 
ysm, six months before. 

And this leads me to say that I have no doubt 
coagula, thrombi, and heart-clots not unfrequently 
form in a prolonged paroxysm of this kind, ‘The 
second case was that of a gentleman et. 72, 
single, and remarkably hale and vigorous for his 
years, but who had at long intervals attacks of 
heart pain. After a morning drive, his coachman 
driving, he ‘‘visited’’—I use his own words—‘‘a 
lady and committed venery.’’ He was almost im- 
mediately seized with an intense pain near the 
heart, but managed to walk home,a short distance, 
and I found him there with a cold skin, very feeble 
pulse, although he walked forward to receive me. 
He was immediately put under treatment, but 
death rapidly supervened. A somewhat similar 
case is reported of a judge of the Nottinghaih | 
assizes, was-induced: te go home-with-a | 
young woman of the town, who testified before 
the coroner that immediately after having had | 
intercourse with her, he turned on his side, gave 
a groan and died. I have recently seen in con- | 
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sultation a fatal case of heart failure in a elderly 
man, where the history of the case pointed to 
this as the cause of death. 

A careful examination into the history of this 
form of heart trouble leaves no doubt on my 
mind that it occurs more frequently in cold than 
it does in warm climates. 

It is very frequent with us of the Northern and 
Middle States. It is appallingly frequent in 
England with its cold, wet and depressing climate, 
and especially so among the more intellectual 
classes, and as I have already said is, I believe, 
often developed in early life by boat racing, 
which, becoming now so general with us, has for 
generations been the practice in the English 
universities, 

While I have no doubt that the direct influence 
of cold, is a large factor in the development of 
this morbid condition, the easy, careless, indolent 
life which a warm climate induces may have 
much to do with its rarity among the Southern 

ple. 

Intense cold, occurring periodically, not only 
predisposes to this condition, but also invites the 
paroxysm. ‘The terrible blizzard of last winter 
proved directly fatal to many subjects of this 
malady, and laid the foundation of the disease in 
others who from lack of railway conveniences 
were, to reach their homes, compelled to battle 
with wind and snow as they never before had 
done. So thoroughly convinced was the late Dr. 
Ludlow, of Philadelphia, that cold was an excit- 
ing cause of these attacks of heart pain, that he 
proposed to call the fatal cases occurring in winter 
cases of cold stroke as opposed to heat or sun stroke 
of the summer. 

Alive then to the predisposing and exciting 
causes of this malady the treatment becomes a 
simple, though not always a successful one. And 
yet, early detected—not misled by the supposed 
seat of pain and regarded as a gastric disorder— 
the patient will derive great benefit, first by the 
simple avoidance of exciting causes, and secondly 
by a change of climate. 

I know of no place in this part of the country, 
equal, in the summer time, to that of the Adi- 
rondacks of Northern New York. The late Dr. 
Ely, of Rochester, who suffered in this way, has 
told me that he found great relief at Saranac 
Lake, and I have known others much helped at 
St. Regis. I do not mean by naming these 
mountainous regions to advise the climbing of 
mountains as recommended by Oertler,' but in 
this delicious atmosphere an amount of exercise 
may be taken, even gentle pulling with the oar 


’ which could not be borne elsewhere. 
_.. Next to this, if there be no valvular disease— 


and the two conditions are sometimes associated 


tIf I understand the treatment proposed by Oertler, it is not all 

intended for the class of cases we are considering, but is rathera 

stem of well regulated diet and exercise admirably suited to the 
obese, beer drinking people of Central Europe. 


—and if the patient be a good sailor, the happi- 
est results may be expected from an ocean voy- 
age and foreign travel. But, before the patient 
starts on this voyage, a solemn compact must be 
made with his physician that he will not hurry 
for trains or carry hand luggage, a practice much 
more common in England than it is here. 

In the English Channel islands, the Isle of 
Wight, Jersey, and especially in Guernsey, he 
will find beautiful scenery, a balmy, healthful 
atmosphere, the comforts of home, and, in 
Guernsey, at extraordinary little cost. I believe 
by such a course of treatment, early adopted, and, 
as has been said, by the avoidance of exciting 
causes, this condition of the heart may be greatly 
helped, if not entirely cured, and this, too, with- 
out the use of drugs, or, if any, those of the 
simplest character. 

Next in value to a change of climate and mod- 
erate exercise in a favorable environment, I be- 
lieve most benefit will be derived from the pro- 
longed use of moderate doses of nux vomica, five 
drops of the officinal tincture three or four times 
daily, either with or without the compound tinc- 
ture of gentian. Nitro-glycerine has been strongly 
recommended, and doubtless has its value, though 
it has more than once disappointed me. At the 
recent meeting of the British Medical Association, 
held in Glasgow, a paper was read on 7he Cactus 
Grandiflora, which, in tincture, was recommended 
as especially suited to this condition of the heart, 
and as free from any of the objections which ap- 
ply to digitalis, strophanthus, and to convallaria. 
This remedy had previously been recommended 
by Rubini and others, In a violent paroxysm of 
heart pain, I think we shall all agree that noth- 
ing isso promptly effective and, judiciously used, 
so free from danger as is the inhalation of a few 
drops of nitrite of amyl—a much safer remedy for 
a feeble heart than is the hypodermic injection of 
morphia, from which I have known fatal results. 
Digitalis, as a remedy for this and other forms of 
cardiac trouble, has been largely used, and in ex- 
pressing my estimate of its value I shall probably 
differ from some of those who hear me, Until 
within about twenty years ago or more, it was 
universally taught that digitalis was ‘‘a heart 
sedative ;’’ that, in its long-continued use, a cu- 
mulative effect was induced, which, if not care- 
fully watched, was liable to be followed by fatal 
consequences. Suddenly there came the an- 
nouncement that all this was an error, that physi- 
ological experiments had shown digitalis to be a 
heart tonic, and that the cumulative action of 
digitalis was a delusion, if not a snare. And then 
came the natural rebound from the old caution, 


and a generation of physicians has grown up, | 


who, regarding it solely asa heart stimulant, use 
it with a freedom—TI had almost said a recklessness 
—which I honestly believe is a most pernicious 
practice, and against which I wish to enter an 
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earnest protest. There is no form of heart weak- 
ness in which it has not of late been used, whether 
it be the chronic form of heart-failure which has 
been spoken of, the paralyzed heart of diphtheria 
and other acute diseases, nay, I have even known 
it administered to a poor, parturient woman bleed- 
ing to death from placenta praevia whose failing 
heart it was proposed to stimulate, not by brandy, 
ammonia, and such well-known remedies, but by 
—digitalis ! 

Whether, then, digitalis be a heart sedative or 
a heart tonic, and I believe under certain circum- 
stances it may be one or 4o/h, it is a medicine 
which requires judgment in its use. It is not to 
be administered merely because the patient has a 
weak heart. It should never be used until care- 
ful ausculation has revealed the condition of the 
mitral, aortic and other orifices. If we accept the 
teachings of modern physiology that it gives in- 
creased power to the heart, we are bound to accept 
the same authority that, by contracting the ar- 
terioles, it increases also the resistance to the exit 
of the blood from the heart. If we accept the 
unmistakable authority of long, practical experi- 
ence we must admit that cases of sudden death 
not unfrequently occur to patients using digitalis 
whose death could not be referred to heart disease 
alone. Such cases teach us that if digitalis be 
used the dose must be a small one if the patient 
be walking about, that its effect on the pulse must 
be closely watched, and that if the dose be in- 
creased the patient must strictly keep the recum- 
bent posture. They also teach that in sudden 
failure of heart power digitalis is a doubtful if not 
a pernicious measure ; that it is never to take the 
place of ammonia, brandy, oxygen and other 
well-known stimulants. In a word—in the hy- 
gienic measures which have been named, in the 
avoidance of exciting causes, in iron, and espe- 
cially in nux vomica, we have remedies more cer- 
tain in their effects, more free from danger than is 
digitalis. 

I am indeed quite disposed to believe that in 
the morbid condition we have been considering, 
it would be better to dismiss from our practice 
those medicines which are supposed to act directly 
on the heart and to content ourselves with those 
remedies which act by improving nutrition and 
giving tone to the general system. For, after all, 
it is not the heart tissue which is alone affected, 
or which is the most important factor of the dis- 
ease. Rather is this to be found in those struc- 
tures which preside over its innervation, nutrition 
and function—those great ganglionic centres, of 
which we say so much, but know so little—which 
are indeed the Huguenots of pathology, to which 
everything that is obscure or undetermined in the 
ancestry of disease is with such complacency and 
self-satisfaction attributed. 


Join the Association, 


A CASE OF TYPHOID FEVER TREATED 
WITH SALOL,—WITH REMARKS. 
BY R. H. DAY, M.D., 


OF BATON ROUGE, LA. EX-PRESIDENT OF THE LOUISIANA STATE 
MEDICAL SOCIETY, AND PERMANENT MEMBER OF THE 
AMERICAN MEDICAL ASSOCIATION, 


Willie Thomas, colored, cet. 17 years, was taken 
sick on Monday, October 22, 1888, was brought 
home on Friday, the 26th, and on Monday morn- 
ing, the 29th, I was called to see him. 

The following conditions were noted: Skin 
hot, dry and pungent, pulse 110, temperature 
102.4° F., respiration not counted. Tongue red, 
parched and deeply fissured, with sordes collected 
upon front teeth and lips, low muttering delirium, 
urine scanty and high colored, stools not very 
frequent, but small, watery, and offensive; abdo- 
men slightly tympanitic and sore upon pressure, 

This boy, residing in Baton Rouge, had gone 
to work on a sugar plantation, necessitating hard 
work, loss of rest, rough living, and considerable 
exposure; and a week of cool rainy weather dur- 
ing the time greatly intensified these unsanitary 
conditions. This sickness was ushered in with a 
slight chill, succeeded by high fever, which was 
said to have been continuous up to the time of 
my visit, the ninth day of his sickness; but I 
suppose there had been slight morning remissions, 
since at my evening visit of this day I found his 
temperature up to 105° F. and his pulse 130, 

I had no difficulty in diagnosing this as a typi- 
cal case of typhoid fever—not ¢ypho-malarial, but 
typhoid, ab initio and per se, induced by the cold 
and wet to which he had been exposed, with loss 
of rest at night, and the other unsanitary condi- 
tions to which he had been subjected. There 
may have been some local potent factor, other 
than those mentioned, but if so, I have not been 
able to make the positive discovery. 

At my first visit I made the following prescrip- 
tion: 


chlor. me. ... . . grs. xx 
Pulv. ipecac, pulv. opii. . . .. aa grs.  iij 


my. Divide into six powders. 

S.—Give one ney two hours; also applied over the 
abdomen a warm flax seed meal poultice, with peach 
tree leaves incorporated with it. 

In the evening of same day, when I saw him, 
he had taken five of the powders, which I then 
discontinued, and prescribed 10 grs. of quinine, 
with 2 grs. antifebrin in combination, every four 
hours. Up to my visit next morning, 30th, he 
had taken four doses with no obvious effect what- 
ever, his temperature being up to 103° F,, and 
his general condition, if possible, more threaten- 
ing. Satisfied that quinine would be useless, and 


realizing the extreme gravity of the case, and its 


certain tedious progress, even should a fatal re- 
sult be averted, I determined to give salol a trial, 
a drug that has recently gained some favor with 
the profession in cases involving irritation and in- 
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flammation of the mucous coat and glands of the 
intestinal canal. 

I prescribed, formed into an emulsion, 5 grs. 
salol and 2' grs. Dover’s powder, to be given 
every three hours, and also 8 grs. antifebrin every 
three hours, till his fever was reduced, and then 
to be repeated whenever a rise in his temperature 
returned. My visit in the afternoon of this day 
showed a slight improvement in his symptoms, 
his temperature standing as in the morning, while 
his tongue was less dry and parched, and he had 
had only one discharge from his bowels, with a 
freer urination. I directed the same treatment 
continued through the night. 

On Wednesday morning, 31st, the third day of 
my attendance, and only 24 hours from the com- 
mencement of the salol mixture and the antifeb- 
rin, I found my patient free of fever, had rested 
well during the night, and had taken only two 
doses of antifebrin during the night, one in the 
early part and the second about 2 o’clock A.m., 
while he had been taking the salol mixture every 
three hours since it was commenced. His tem- 
perature was now normal, his tongue moist, clean- 
ing off, and he had passed no stool for 24 hours. 
Thursday morning, Nov. rst, temperature re- 
mained normal and his general condition evidently 
improved. He had rested well all night and had 
not needed a single dose of antifebrin. No action 
still from his bowels, but no uneasiness or tender- 
ness under pressure or percussion, and I would 
not permit a cathartic, nor even an enema, to be 
given, which was urged by his relatives, The 
salol mixture was now ordered every six hours. 

Friday, Nov. 2d: Patient unmistakably con- 
valescent ; tongue cleared off and moist ; temper- 
ature normal, and some desire for food. Satur- 
day morning, Nov, 3d: Patient’s convalescence 
progressing and well assured. Salol mixture ad- 
vised to be given three times a day and kept up 
for several days and the patient discharged. 

Remarks.—-While the results in one case of 
sickness cannot establish or settle the value of 
any one remedy or line of treatment ina given 
disease, yet such was the prompt and decided 
good effects of salol in this case of typhoid fever, 
that I feel I should be derelict to my professional 
duty if I did not promptly report my experience 
of it to the profession. 

Here was a typical case of typhoid fever, grave 
| from its onset, clearly pronounced by all of the 
characteristic symptoms of this disease, existing 
a week without medical or hygienic treatment, 
and under very unfavorable environments ; a case, 

representing a class of cases, usually running from 

‘Three to six weeks and longer, and frequently ter- 
minating fatally under our best known plans of! 
treatment, that was aborted or cured in four or 
five days with salol, assisted by Dover’s powder ; 
and antifebrin only as needed to keep down the 
febrile temperature. 


EXFOLIATIVE DERMATITIS. 


So clear are my convictions of the good results 
achieved directly by the use of this new thera- 
peutic drug, that I shall certainly give it a more 
extended trial in cases of typhoid fever, as well 
as in enteric affections, where the mucous mem- 
brane, follicles and glands are in an irritable or 
inflamed condition—a condition which so fre- 
quently complicates many of the diseases in 
Southern latitudes (and Northern latitudes as 
well), or supervenes during their progress. 

I trust that the observant and thinking men of 
the profession, who may read this report, will be 
induced to give salol a careful trial in their ty- 
phoid cases, and in other cases where the enteric 
pathological lesions exist as are above indicated, 
and give the result of their trial and observations 
publication in our medical journals, that its real 
value and correct therapeutic properties may be 
known and well defined. 

‘*Salol,’’ says Squibb, ‘‘is said to be a combi- 
nation of about 60 per cent. of salicylic acid and 
40 per cent. of phenol or carbolic acid,’’ combin- 
ing the properties of these two agents; and fur- 
ther adds that it is controlled by patents, both in 
Germany and this country. This I regard as 
very unfortunate, since all mercenary tricks in 
pharmacy or any other branch of medicine are op- 
posed in principle to the humane and scientific 
labors of physicians to benefit the human race, 
and elevate and dignify the science of medicine. 

But while these patents upon salol are to be re- 
gretted and denounced, and will temporarily en- 
hance its price, they should not prevent a fair 
trial of its therapeutic properties and merits as a 
medicinal agent, sinee the paramount considera- 
tion is the good of the human family, 


BRIEF NOTE ON TWO CASES OF PRIMA- 
RY, DIFFUSE, EXFOLIATIVE DERMA- 
TITIS. (PITYRIASIS RUBRA?) 


Read before the Section on Dermatology and Syphilography, at the 
Thirty-ninth Annual Meeting of the American Medica Associa- 
tion, May, 1888. 


BY FRANK WOODBURY, A.M., M.D., 


PROFESSOR OF THERAPEUTICS, MATERIA MEDICA AND CLINICAL 
MEDICINE IN THE MEDICO-CHIRURGICAL COLLEGE OF PHIL- 
ADELPHIA, ETC. 


In eighteen years of clinical experience in pri- 
vate and hospital practice, I have encountered 
only two instances of the pathological condition 
which I believe is best described by the title of 
‘‘ primary, diffuse, exfoliative dermatitis.’’ Were 
they cases of pityriasis rubra? This is a question 
that I find difficult to answer, knowing that this 
diagnosis will not be accepted by some, although 


the cases, to my mind, typically presented the~ 
characters usually described in the books as indi- 
cative of that disease. 

It is often said in a facetious manner that, if 
the patient get well, it is not a case of pityriasis 
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rubra. Should this be accepted as a test, then 
only one of the cases I have to report will answer 
the requirement of the dermatologist ; the other, 
by making a good recovery, being 7Aso facto ex- 
cluded. 
In using the word ‘‘primary,’’ I wish to be 
understood simply to imply that the disease was 
not part of a systemic morbid process (7. ¢., like 
scarlatina or syphilis) ; as far as I was able to dis- 
* cover, no such specific cause was operative in 
either case. At the same time, I do not mean by 
‘primary dermatitis ’’ rigidly to limit the morbid 
action to the skin itself so as to exclude changes 
in the nerves, or a pathological state of the great 
ganglia. On the contrary, I have been impressed 
in the study of these cases with the fact that the 
symptoms and course of the disease point to pos- 
sible involvement of the nerve centres or periph- 
eral nerves as the real causus morbi,a condition, 
however, which thus far is purely a matter of in- 
ference, and not of demonstration by any means. 
I may say that my treatment was based upon this 
theory, the leading indication being, frs/, to re- 
lieve the irritation of the skin, which, by prevent- 
ing a proper amount of sleep, produced exhaustion 
of the great nerve centres; and secondly, to build 
up the system by easily assimilated, nourishing 
food, and particularly by fatty substances like 
cream and cod-liver oil in pancreatized emulsion. 
Fat being the special nutriment of nerve structure, 
an effort was also made to introduce this agent 
through the skin by means of inunction with 
cocoa-nut oil, 

I must apologize for the paucity of the notes of 
the cases; my sole object int submitting them is 
to introduce the topic for discussion, in order to 
obtain your views upon the relation of such dif- 
fuse exfoliative dermatitis to the disease which 
has been recognized in Europe by the name pity- 
riasis rubra, and, if possible, to elicit the pathog- 
nomonic features of this disease, if it really exists 
as a distinct affection, 

Case 7.—Julius B., et. 40, a member of a Ger- 
man band which furnished music for a summer 
garden on the outskirts of Philadelphia, was ad- 
mitted June 30, 1882, into the German Hospital, 
and I saw him on the following day. He then 
presented the following appearance: He was well 
nourished, appetite and digestion fairly good, in- 
telligence and special senses unaffected; he had 
no fever. His skin was uniformly red like a boiled 
lobster, and was interspersed with thin epidermic 
scales which were everywhere seen curling up 
from the surface and adhering by one edge. Very 
few of these scales were as large as his little finger 
nail; most. of them were less than a quarter of this. 
size. They were nearly round, or irregularly ellip- 
tical, and of about the uniform thickness of white 
tissue paper, which they greatly resembled; many 
of them lying in the bedclothes were much small- 
er, and appeared broken up. ‘These scales were 


freely shed and a goodly quantity, half a pint or 
more, were shaken out of his bed several times 
daily. The palms of the hands, the soles of the 
feet, and the hairy scalp were not exempt; even 
the eyebrows and thin beard were mixed with 
scales. The skin was not thickened. There 
were no crusts; the only approach to such a con- 
dition was where the patient had injured his skin 
in scratching and had produced some linear or ir- 
regular abrasions, which were covered by dried 
serum. No eruption was seen upon the body, 
either papular, squamous, vesicular or bullous. 
The skin was dry, and where the scales had been 
shed was shining. 

He did not complain of the itching, but con- 
stantly scratched or rubbed his limbs or body, ap- 
parently automatically and unconsciously. The 
irritation did not keep him awake at night, al- 
though it shortened his sleep. The surface of the 
body was not moist, but had rather a greasy ap- 
pearance suggestive of fine parchment; he was 
quite susceptible to cold. He came into the hos- 
pital for treatment more on account of the pecu- 
liar appearance than because of any suffering or 
discomfort attending the disease. 

His family history was negative, His own 
health had been generally good. Syphilis or 
venereal disease was denied, He was not subject 
to skin eruption, but thinks that he had some 
moist tetter some years before, and was always 
troubled with dandruff. The present affection 
appeared about the head first, some three weeks 
before admission ; he was not very clear with re- 
gard to the first manifestations of the disease; he 
evidently was not a close observer, and probably 
was not very familiar with the usual appearance 
of the surface of the body and did not bathe very 
often. At all events, the disease gradually spread 
over the surface of the body until it attracted his 
attention by the general scaling off of the epider- 
mis, which became so marked about a week before 
his admission that it attracted the attention of 
others, and he was led to seek medical assistance, 
He was ordered to bed and treatment instituted 
which resulted in cure, and he was discharged 
(July 22) in three weeks’ time perfectly well. 

Case 2.—Mr. X,, et, 69, of German descent, 
born in the suburbs of Philadelphia, a retired 
merchant, came under my care after he had been 
treated for nearly two months by another physi- 
cian, who apparently had not recognized the dis- 
ease. I was called to see him January 15, 1887, 
at a time when his case was pronounced hopeless 
by his former medical attendant. The characters 
of the disease were identical with the preceding, 
_excent that around the ears there was.an.eczema-..| 
tous appearance, and in this patient the itching 
was a marked feature. He was constantly rubbing 
his hands or scratching his limbs, or picking at his 
face. There was also an evident mental impair- 
ment; at times he was slightly delirious, and a 
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few days before I had been called in he had got- 
ten out of bed and found his way into the street, 
only partly clad, so that he had to be constantly. 
watched, This feature may have been due to the 
nervous exhaustion caused by the disease, to se- 
nility, or to chronic alcoholism, or possibly to a 
combination of all of these causes. 

The history given me was very briefly the fol- 
lowing: He hada gouty ancestry and was fond 
of malt liquor, When a young man he had an 
eruption upon his face and hands, and was sub- 
ject to furuncles. In 1885 he had an ischio-rectal 
abscess, and was very sick after it was opened, 
In March, 1884, he had an attack of gout, and 
for some time afterward his leg was much swollen 


and red, and was attended by pruritus. The pres- 


ent disease apparently commenced in his eyebrows 
and behind his ears. As he scratched the skin 
it became inflamed, and in some places small 
points of suppuration developed; at least this was 
the statement made to me by his wife, He did 
not take proper care of himself and was very ir- 
regular in his eating, drinking and sleeping. The 
inflammation, about ten weeks before I saw him, 
had spread from these centres about the head to 
the rest of his body. I could not ascertain posi- 
tively whether distinct areas of dermatitis occurred 
upon the body and subsequently coalesced. His 
mind was not very clear, and his family could not 
give me accurate information upon this point. He 
had no pyrexia, and were it not for restlessness and 
insomnia, he would not have been much incom- 
moded by the disease. The scales were very abun- 
dant, so that his wife said that she had to remove 
them from the bed several times daily with a dust- 
pan, His appetite was good, but was easily sat- 
isfied ; he had a good deal of thirst. 

For a time the patient seemed to markedly im- 
prove under the treatment, but it was only tem- 
porary; his vital forces were not sufficient to enable 
him to to rally, and he died of exhaustion on Feb- 
ruary 3, in a little over two weeks after I took 
charge of his case. I might say, however, that 
the condition of his skin had decidedly improved 
in this short period; his itching was decidedly re- 
lieved, and the scales were reduced to one-third of 
their former quantity, and he was enabled to rest 
much better at night. The mental symptoms, 
however, did not much improve, and toward the 
last he was constantly delirious and he died com- 
atose, 

Nores.—With regard to the diagnosis of these 
cases I would state that, in every essential partic- 
ular, they were alike. In the second case I had 
the valuable assistance of Dr, Arthur Van Har- 


“ingen, who saw him several times, and who gives | 


me the following extract from his notebook : 
‘The eruption was of several months’ duration; 
it consisted in an extreme general scaliness of the 
skin over the entire body, accompanied by diffuse 
redness with slight infiltration. The exfoliation 


eruption consisted of very numerous, generally 
small scales, easily detached and produced in 
great quantity, so as to fill the bed after lying in 
it all night. The scales on face and scalp were 
small, while those on the palms and soles were 
large, ‘There were abrasions here and there from 
scratching, the eruption being very itchy.’’ 

The opinion which I expressed that it was a 
case of primary exfoliative dermatitis was ap- 
proved by Dr, Van Harlingen, who, however, 
withheld his decision with regard to its being a 
case of pityriasis rubra. 

Dr, John V. Shoemaker, who subsequently very 
kindly saw the case with me, thought—so I un- 
derstood him at least—that it was a typical illus- 
tration of this rare disease. 

I shall not take up time by discussing the points 
of diagnosis between the morbid process here il- 
lustrated and psoriasis, eczema squamosum, lich- 
en ruber or pemphigus, I will say, however, that 
in the presence of itching these cases do not agree 
with the description of pityriasis rubra given by 
some writers, Howa diffuse inflammation of the 
skin, such as we find in these cases, attended by 
free desquamation, could escape being attended 
by some irritation and itching, I cannot imagine, 
A high degree of pruritus certainly was not no- 
ticed, but itching and scratching were a feature of 
the affection from which these patients suffered. 

With regard to treatment, it may be said to 
have been not specific, but supporting, Absolute 
rest in bed with a bland diet, principally milk, was 
insisted upon, Cod-liver oil with hypophosphites, 
the elixir of calisaya, or compound elixir of iron, 
quinine, and strychnine, with saline laxatives, and 
small doses of morphine at night, comprised the 
internal medication. Alkaline warm baths once 
a day (80° to go°), followed by free inunction with 
cocoa-nut oil, decidedly ameliorated the condition 
of the general surface, while for the local lesions 
caused by scratching the benzoinated oxide of 
zinc ointment was freely used. At the suggestion 
of Dr. Van Harlingen tar (picis liquide 3]; ung, 
zinci oxidi, 3ij ; petrolati, 5vj.. ™.) was also used 
with excellent effect in relieving the irritation, 

With regard to causation, I point to the fact 
that one patient was a German and the other of 
German parentage. One was distinctly gouty. 
Both used malt liquor freely and were irregular 
in habits of eating, and rather negligent of the 
state of the skin. Both told me that they were 
fond of bread and mustard, and frequently took a 
lunch of this kind in preference to going home to 
meals. Personally, I am inclined to accord to the 
mustard and chronic gastric irritation (gastric ca- 


tarrh) a large share in the etiology of the disease, —__ 


to which other causes, such as alcoholism, undoubt- 
edly contributed. The urine, though repeatedly 
examined, gave no warrant to the hypothesis that 
renal disease was present in either of the cases 
above reported. 
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NAUPATHIA OR SEA-SICKNESS. SYMP- 
TOMATOLOGY, PATHOGENESIS, AND 
EFFICACIOUS TREATMENT. | 


Read by Title at the Thirty-ninth Annual ee | of the American 
Medical Association, May 11, 1888. 


BY W. W. SKINNER, M.D., 


OF PEORIA, ILL. 


It is not without much reflection that I venture 
to bring before the Association a paper upon such 
an old subject as sea-sickness. This subject, how- 
ever, which I have the honor to develop anew be- 
fore this assembly, has recently become enriched 
both by new theories regarding the nature and 
pathogenesis of sea-sickness and, what is still 
more practical, by new methods of treatment 
which bring into action medicinal agents not 
hitherto exhibited in this affection, and which 
are recognized to have beneficial and even cura- 
tive effects. There is much in this matter that is 
new and important; the Academy of Medicine of 
Paris recently discussed it in one of their séances; 
and it may be profitable to briefly review it here, 
in order that we and our patients may be spared 
that atrocious suffering to which those who ven- 
ture upon old Neptune’s domain are exposed. 

The author of this paper does not come before 
you without having had some experience in the 
treatment of naupathia. He has, in fact, made it 
the object of special research during the last two 
years, and the voyages he has made amount to 
nearly 60,000 miles of ocean, made upon French 
steamers plying between France and South Amer- 
ica, between Belgium and the United States, and 
between France and the United States. He was 
the medical officer on board these ships, and in 
that capacity he has come into direct relation with 
more than 2,500 passengers. 

With the object of discovering, if possible, the 
nature of sea-sickness, I have carefully examined 
all observable symptoms in this affection, and 
have found many which had not before been ob- 
served. Let us, then, enumerate these sy1ptoms, 
which, when intelligently interpreted, will, I am 
convinced, lead to the true understanding of this 
hitherto mysterious affection. 

We will suppose an otherwise perfectly healthy 
person suffering from a complete attack of sea- 
sickness, ‘The nervous system yields the follow- 
ing symptoms: Great prostration, indisposition 
to make the least effort, vertigo, intense frontal or 
temporal cephalalgia, insupportable sensation of 
uneasiness, weakness and discomfort, sometimes 
causing the patient to groan continually ; and 
finally, insomnia which may extend over a period 
of several days. All the modalities of reflex ac- 


tion are preserved intact, One important symp- 


tom remains, myosis, which is often observed in 
these cases. ‘This symptom is of great importance 
in the study of the pathogenesis of naupathia, as 
will be seen a little later. The digestive apparatus 


furnishes the most striking and best known phe- 
nomena: anorexia, adypsia, paleness and coldness 
of the lips, salivation, nausea, emesis, gastralgia 
(which is frequent after three or four days of sick- 
ness), and especially constipation. The tongue, 
liver and spleen are normal in uncomplicated 
cases. From the circulatory apparatus we have: 
Diminished force of the cardiac pulsations with 
consequent abnormal depressibility of the pulse; 
decrease or increase in the number of cardiac rev- 
olutions per minute (constant decrease in men, 
descending so low as 57, 51, and in one case 45 
beats per minute, and decrease in one-half the 
cases in women; with the latter there is often in- 
crease [114 without fever has been observed] ; 
while in children of both sexes there is almost 
always increase—the maximum I have observed 
is 120 beats per minutes without fever) ; the cap- 
illary circulation appears diminished, as may be 
inferred from the coldness of the extremities, ears, 
lips and nose, and from the extreme paleness of 
the skin. The muscles composed of unstriped 
fibres which receive their motor nerves from the 
great sympathetic system are evidently paretic, 
as is denoted by the inertia of the intestine and 
by the myosis. The urine, as is well known, is 
excreted in exceedingly small quantity. It pre- 
serves its normal color, precipitates no sediment, 
is acid, clear, and free from albumen and glucose, 
Finally, sea-sickness is an apyretic affection; it 
has no period of incubation, properly speaking, 
Its period of invasion is exceedingly variable, 
being from a few seconds to several hours accord- 
ing to the predisposition of the person concerned. . 

For all these varied phenomena there is, I think, 
a simple explanation to be advanced ; one which 
clears away much of the mystery which has hith- 
erto enveloped this peculiar affection, and which 
points the way to its rational treatment, as the re- 
sults of the new method show, Sea-sickness 
ought to be regarded as the expression and result 
of certain purely functional or dynamic perturba- 
tions of the organism, for organic lesions there 
are none known. These perturbations can all be 
referred directly or indirectly to the sympathetic ner- 
vous system. Every symptom named above can be 
explained by invoking a paralysis, or at least a pa- 
rests, of thts system, and sea-sickness can be cured 
by those alkaloids which stimulate the great sympa- 
thetic and the unstriped muscular fibres to which tt 
ts distributed. 

It is really remarkable how this theory harmo- 
nizes with the phenomena observed and with the 
results obtained. The constipation, for instance, 
must be due to the defective action of the great 


sympathetic upon the muscular coat of the intes- 

tines; the utyosis, as is well known, to its defec- 
tive action upon the radiated fibres of the iris; 
the slowness and weakness of the heart’s action 
to defective action of the cervical portion upon 
the intracardiac motor ganglia (as Briicke, of Vi- 
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enna, and others have shown).' Finally, general 
paresis of the great sympathetic admirably ex- 
plains the lowering of the blood-pressure which is 
undoubtedly present in this affection, for Cl. Ber- 
nard, Vulpian and Brucke have proved that this 
nerve regulates the tonus of the arterial system 
through its action on the muscular tunic of the 
arteries, 

This diminution of the pressure of the blood is, 
to my mind, the key to the enigma of sea-sickness. 
But upon what grounds may we admit the exist- 
ence of this condition? The following consider- 
ations will help elucidate the question: The 
lowering of the blood-pressure is indicated by the 
scantiness of the urine, by the abnormal depressi- 
bility of the pulse, by the coldness of the extrem- 
ities, by the extraordinary pallor of the skin, and 
by the indubitable signs of acute cerebral anzemia 
{prostration, apathy, vertigo, cephalalgia and in- 
somnia). The symptoms of nausea and vomiting 
are generally atttributed to anzemia of the medulla 
oblongata which is due, most probably, to the 
general lowering of the arterial tension. There 
is, moreover, an additional evidence of the verity 
of this hypothesis, I have demonstrated by actual 
manometric experiments upon the lower animals 
that the alkaloids employed in the new method 
of treatment which I propose, and which cures 
sea-sickness, really possess the property of raising 
the blood-pressure, The results of these experi- 
ments were published in the Budletin général de 
Thérapeutique, July 15, 1886. It would seem, 
therefore, that one was fully authorized to admit 
that the pressure of the blood is lowered in this 
affection. If this conception of the nature and 
immediate cause of sea-sickness be correct, you 
may already perceive which important class of 
agents ought theoretically to cure it. It is that 
great class called cardio-vascular tonics and some 
of the substances of the class of neuro-muscular 
agents that ought, @ prior, to act as specifics in 
naupathia. We will see in a few moments later 
how admirably these agents operate. 

The question now arises, ‘‘ But what is the 
cause of the paresis of the great sympathetic 
that produces the lowering of the blood-pressure?”’ 
The cause of the paresis of the sympathetic is, 
doubtless, what Bidder has named reflex inhzobr- 
tion, which may have its origin either in the sen- 
sorium (the centre for vision and olfaction) or in 
the terminal nerves of the abdominal organs, It 
is undeniable that these organs are slightly dis- 
placed and contused by the movements (some- 
times violent) of the pitching and rolling ship, 
and thus the terminal ramifications of the sympa- 


thetic nerve distributed to these organs excited, 


thereby constituting the origin of the reflex action 
in question. In fact, in a recent communication 
to the Société de Biologie of Paris, M. Dastre, the 


«When there is *ncrease in the number of pulsations it ought to 
be attributed to a coexisting paresis of the pneumogastric. 


successor of Paul Bert to the chair of physiology 
of the Sorbonne, demonstrated the displacements 
of these organs by citing experiments made in his 
laboratory upon the lower animals, 

In sum, this is the chain of influences that pro- 
duce sea-sickness according to this theory: Ex- 
citation of the nervous extremities in the abdom- 
inal viscera produced by the movements of the 
ship, or excitation of the senses of vision and ol- 
faction, or of both, causing by reflex action a 
suspension of the motor functions of the great 
sympathetic which in turn results in this general 
lowering of the blood-pressure with all its attend- 
ant symptoms. (Chapter on Diagnosis omitted.) 

The theory thus passed, let us turn to the prac- 
tical fact of the prompt cure of naupathia in the 
vast majority of uncomplicated cases, and to the 
details of the new method of treatment here pro- 
posed. This method is based upon 87 written 
observations, taken mostly upon transatlantic 
steamers, and it would seem, from my experi- 
ence, that the sicker the patient was the more 
surely he would be cured. 

The medicinal substances employed are atropin, 
strychnine, caffeine, sparteine and hyoscyamine ; 
atropin and hyoscyamine are administered in con- 
junction with strychnine, the others alone. All 
these substances are not given to the same patient, 
but constitute as many varieties of treatment. 
Sea-sickness is cured either by atropin associated 
with strychnine or by caffeine held in concentrated 
solution by salicylate or benzoate of sodium, or 
by sparteine. 

These substances are all administered by hypo- 
dermic injection. This mode of administration 
was chosen for the following reasons: The fre- 
quent vomiting in sea-sickness, by which the 
agents employed would be thrown out and lost ; 
the difficulty of their absorption from the stomach 
in this affection, and also the retaining and de- 
structive action of the liver upon these alkaloids 
when absorbed from the gastro-intestinal tract, as 
Hegar, Schiff, Lautenbach and others have amply 
shown, 

First, as regards atropin and strychnine, I would 
remark that the dose for adults of these two agents, 
given subcutaneously in well-marked cases of sea- 
sickness, is 1 milligram (.oo1 grm,) of each (about 
gz of agrain). The following is the formula I 
have employed thus far: 

Strychnin sulph. 44a. ..... .04 grams, 
Aq. menth. pip 40 

A gram of this solution contains a milligram 

of each of the alkaloid salts. Although these 


eminently active substances have been adminis- 


tered in sea-sickness a great number of times dur- 
ing the last two years, no injurious effect therefrom 
has been observed. If, after the space of two hours 
from the time of the first injection, the patient is 
not cured, a second injection of 1 gram of the 
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solution must be injected, but it would be impru- 
dent to repeat this dose of atropin too frequently. 

Children and adolescents are very susceptible 
to this medication. A little girl of 2!4 years, sick 
during fourteen hours, was promptly and definitely 
cured by the injection of one-sixth of a full dose, 
7. e., by about .00016 grm. of atropin and as much 
of strychnine (about +4, grain of these substances). 
A boy of 6 was cured by 4% of a gram of the 
mixture. 

The effects of this medication are often surpris- 
ing. In the majority of cases of simple naupathia 
the patients entirely cease vomiting immediately after 
receiving a single injection of 1 gram of this solution. 
A little later they feel no more nausea, headache, 
or vertigo. More than this could hardly be de- 
manded of any remedy, Sometimes two injec- 
tions are necessary to produce complete exemption 
from all unpleasent sensations. The sufferer ceases 
groaning, color comes back to his cheeks, he af- 
firms that he feels ‘‘much better,’’ or that he 
suffers no more at all. Almost always he falls 
asleep shortly after receiving the injection and 
remains sleeping one-half or three-quarters of an 
hour. If given late in the evening the injection 
insures a refreshing night’s sleep for which the 
patient is very grateful. 

One of the best evidences of the efficacy and 
innocuity of this method is the fact that the pa- 
tients often ask for a repetition of the treatment, 
and mothers who have been treated desire it ap- 
plied to their children. | 

As regards caffeine I have experimented with it 
thus far in adults only, The following is the for- 
mula for the solution employed: 


R. Caffeine pur... ......... 4 grams. 


Dissolve by gently heating. 


Each cubic centimeter contains .40 grm. of caf- 
feine. A single dose of .30 grm. injected under 
the cutis completely cured in seven hours a pa- 
tient who had been suffering intensely from sea- 
sickness during three days. Another patient in 
the same condition was cured in five hours. Both 
had remained in bed and had eaten nothing dur- 
ing the whole period of their sickness, but on the 
evening of the day of the injection they both went 
to dinner and remained well. 

Certain disadvantages of the method exist, but 
are not of great importance. Dryness of the 
throat is sometimes caused by the atropin ; young 
children may present an intense redness of the 
skin which alarms their parents and which is also 
due to the atropin, and the amblyopia caused by 


the alkaloid is occasionally observed_in_ adults. 


Exceptionally the seat of the injection is slightly 
painful, especially in nervous individuals, and 
once troublesome inflammatory symptoms were 
caused by one injection under the skin of the 
outer border of the forearm, which subsided spon- 


taneously, however, in the course of two days. 
I have never observer either abscess or phlegmon 
as a result of this mode of treatment. None of 
these phenomena have more than a few hours du- 
ration and I have never noticed any injurious 
effects therefrom. 

If this method, conscientiously employed, pro- 
duces no favorable effect upon a person affected 
with naupathia, who has not exceeded the age of 
adult life, it is almost certain that the failure is 
due to an organic lesion in some part of the cir- 
culatory apparatus, especially in the valves of the 
heart. A patient having well-marked mitral in- 
sufficiency received three injections in the space 
of six hours, each containing I millig. of atropin 
and 1 millig. of strychnine, without the slightest 
favorable result, the only change in the symptoms 
being an increase in the number (but not in the 
force) of the cardiac pulsations. It is well to re- 
mark, that if these injections produced no ameli- 
oration in this case they did not, on the other 
hand, occasion any aggravation. 

This method has not yet been employed as a 
means of prophylaxis in sea-sickness. The two 
alkaloids exhibited in the form of pills, however, 
have successfully warded off this affection when 
taken immediately upon feeling the first approach 
of the nausea, and caffeine and atropin have also 
produced marked amelioration when administered 
together in the pill form. 

Still other substances of the great classes men- 
tioned above have cured sea-sickness in my hands, 
The sulphate of sparteine, which Professor Ger- 


main Sée has introduced into pharmacology asa - 


cardiac agent, also produces speedy recovery. The 
formula I employ is as follows: Spartein. sulph. 
.40 grm., aq, menth. pip. 20 grms. Each cc. con- 
tains .o2 gr., which isacommon dose. The benefit 
after administration has been constant. 

Another alkaloid—hyoscyamine, so nearly re- 
lated to atropin, also cures sea.sickness when 
combined with strychnine. Formula: Hyocya- 
min. pur. cryst. .o2 grm., strychnin. sulph. .o2 
grm., aq. menth. pip. 20 grms. Each cc. contains 
1 millig. of each alkaloid. 

Having thus exposed to your indulgent atten- 
tion my own personal researches in this direction, 
allow me to briefly sum up the useful methods of 
treatment that others have imagined. 

The means of prophylaxis are of two kinds, 
mechanical and pharmaceutical. Of the mechan- 
ical means the most useful is the abdominal sup- 
porter, a large bandage-like appliance covering 
nearly the totality of the surface of the abdomen 
and drawn up tightly enough to prevent much 


displacement. of the abdominal viscera by .the®™ | 


movements of the boat. 

The choice of the steamer one sails upon is not 
indifferent. The larger the ship the less move- 
ment it has. In all cases one should seek a posi- 


tion as near as possible to the center of gravity of 
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the ship, for there the rolling and pitching is felt 
at its minimum. Further, it is well known that 
complete decubitus is the best of all positions, 
both to prevent sea-sickness from coming on and 
to aid its cure. One should lie in a horizontal 
position with the head on the same level as the 


y. 

The pharmaceutical means for prophylaxis 
which are of real efficacy are few. Alcohol, 
liquors and wines are sometimes beneficial, but 
they are uncertain. Certain aromatic substances 
have been recommended, especially peppermint 
and its preparations. More potent, however, are 
the three following: chloral, cocaine, and anti- 
pyrin, the two latter being also used to cure the 
affection when once developed. These substances, 
like morphine, which has also been used, all act 
by diminishing the reflex power of the nervous 
centers, and we have seen above that the reflex 
action induced by the irritation of the extremities 
of the nerves of the abdominal organs is the start- 
ing point of sea-sickness. 

As regards the curative treatment of naupathia 
little satisfaction has been obtained from the 
materia medica until quite recently. Some years 
ago, M. LeConiat, of the French Transatlantique 
Line, treated his patients by faradization of the 
epigastric and hypochondriac regions, aided by 
an external application to the gastric region of a 
solution of atropin (0.05 to 30 grm.). He affirmed 
having obtained good results from this treatment. 
More recently cocaine has been given and, I be- 
lieve, with a certain success. Doses as high as 
0.30 grm. have been given by Regnault, of Paris, 
but I esteem that quantity eminently dangerous. 
The latest remedy that has come to my knowledge 
is antipyrin. It is certainly very useful in those 
cases in which the patient as not yet vomited, but 
like all medicines given by the mouth in sea-sick- 
ness, it is little or no use after vomiting has once 
begun. The hypodermic method is then the only 
one that is sure, safe, easy and efficacious. 

I also have tried these other remedies but I find 
none so effective as those used in my own re- 
searches. Allow me to cite two or three short 
observations by which the working of these agents 
may be judged. 


OBSERVATIONS. 


Caffeine.—Mrs. set. 21, embarked at Bor- 
deaux for New Orleans, Aug. 14, 1886. Aug. 17: 
The patient has been sea-sick ever since the de- 
parture from Bordeaux, three daysago. She has 
not left her bed during that time, and has eaten 
nothing. At 9.30 A.M. the following symptoms 


“were observed -great prostration, intense frontal- 


headache, gastralgia. Pulse 114 per minute, 
small and feeble. Rectal temperature 37.6° C. 
(about 99.5° F.). 

Treatment. Subcutaneous injection of three- 
fourths of a cubic centimeter of the following 


solution : caffeine 4 grams, salicylate of sodium 3 
grams, water q. s. to make 10 cubic cm, ; 7. ¢., a 
dose of .30 gram only of caffeine was employed. At 
10 0'clock the pulse was down to 78 per minute, and 
was fuller. Patient feels better. At 11.40 pulse 
75, and stronger ; patient feels still better ; suffers 
no more from cephalalgia nor from gastralgia. Rec- 
tal temperature 37.3° C. 4.30 P.M., pulse go, and 
strong. Patient feels herself entirely well,although 
somewhat weak from abstinence. At the hour of 
the evening meal she ate with the other passen- 
gers and was not sick any more during the 
voyage. 

Atropin and Strvchnine.—t. Mrs. W., xt. 30, 
left Montevideo for Havre April 28, 1886. She 
had travelled by water and was always very sick. 
The next morning after the departure she was 
very sick while still in bed before attempting to 
get up. She presented abundant mucus vomiting 
at very frequent intervals, constipation, frontal 
cephalalgia, and moderate prostration; pulse 65, 
feeble. At 8.35 a subcutaneous injection of 1 
gram of the following solution was given: atropin 
sulph. .04 grm., strychnine sulph. .o4 grm., aq. 
menth. pip. 4o grms., 7.¢., a dose of one milligram 
of each of the two alkaloids was injected. At 
9 o’clock, 7, ¢., 25 minutes later, she got up and 
felt no more nausea. She felt herself well; the 
face was no longer pale as before, and there was 
no more headache nor prostration. 6.30 P.M., the 
amelioration has continued. She has dined very 
well and manifests no more symptoms of sea- 
sickness. 

2. Paula X., a young negress, zt. 8, native of 
the Island of St. Vincent, one of the Cape Verde 
Islands, was one of our passengers to Buenos 


Ayres. She commenced to be sick as soon as she 
came aboard, and was terribly sick every day, so 
that she could keep absolutely no aliments upon 
her stomach. She lay down almost the whole 
time, vomiting at frequent intervals. This state 
of things continued during s7x days without her 
receiving any treatment, and by that time she had 
become so thin and feeble that the captain, to 
whom she was given in charge, became alarmed 
about her and asked me to apply my method of 
treatment. At roo’clock on the sixth day I gave 
her a hypodermic injection of one-third of a cubic 
centimeter of the solution of atropin and strych- 
nine, 7, ¢., about .oc003 grm. (or about gr.) 
of each of these alkaloids. Three-quarters of an 
hour afterwards she ate and drank with great ap- 
petite. She kept everything upon her stomach, 
and from that moment she felt no longer sea-sick, 
but on the contrary she ate well and soon began 


to play.--~This-is one-of the 
ples of cure that I have seen. 

In conclusion, be our theory of the nature of 
naupathia as it may, the practical empirical fact 
remains, that this affection, once developed, is 
rapidly curable in the majority of cases ; that the 
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judicious employment of the new method never 
produces serious accidents; that the method some- 
times fails on account of some lesion of the heart 
vessels or nerves; but that 22 simple sea-sickness it 
always produces amelioration, aud generally a 
prompt cure of this affection, 


REPORT OF A CASE OF CEREBRAL 
CYST. RECOVERY. 


Read in the Section on Surgery and Anatomy, at the Thirty-ninth 
Annual Meeting of the American Medical Association, May, 1888. 


BY J. F. PEYTON, M.D., 
OF STANFORD, KY. 

Common experience, as well as the literature of 
surgery, teaches that wounds involving the brain 
heal readily when secondary inflammation does 
not take place, and because of the risk in this di- 
rection a prognosis must always be unfavorable, 
though many cases are on record after wound of 
this organ in which there was full recovery. 

From punctured fractures of the skull involving 
the dura mater there is equal danger, because the 
dura is very sensitive and the projecting spiculz 
irritate the brain at its every pulsation, and from 
this source there is inflammation of the meninges 
and death as aconsequence. The surgeon usually 
makes as early efforts as possible for the removal 
of this foreign body, knowing the longer it re- 
mains the greater is the danger from the inflam- 
mation spreading along the cellular tissue which 
surrounds the branches of the meningeal arteries, 
and by this means reaching the base of the skull. 

When meningitis ensues from a traumatism, 
with suppuration as a result, the hope of the pa- 
tient is by letting out the imprisoned matter ; and 
where those rare pathological entities, cysts, com- 
municate with the cranial cavity, the operation of 
trephining is imperatively demanded, as in the 
case operated on by myself, and which, with your 
permission, I will briefly report. 

John Proctor, of Mt. Vernon, Ky., zt. 22, re- 
ceived a blow upon the left side of the head in 1880, 
which produced a punctured fracuture of the parie- 
tal bone—unconsciousness quickly ensued. Ele- 
vation of the depressed bone, by Drs. Brown and 
McKee, of that place, was next undertaken, for 
prudential reasons, till the end of the third day. 
This event was not followed by anything unusual, 
and after the lapse of eight more days the mind 
became clear and he progressed to apparent re- 
covery without an untoward symptom. ‘Three 
years passed, when he was seized with an epilep- 
tic convulsion, the seizures alternating as to fre- 
gency. .and. severity... His. attending-physician 
desiring a consultation, I was called about the 
middle of October, 1884. We agreed as to de- 
pressed bone, the depression being one inch pos- 
terior to the coronal suture and the same distance 
from the mesial line in the temporal bone on the 


left side. Trephining was at once done. The button 
removed was three-fourths of an inch in diameter, 
and from the center of this there projected a spicula 
one-fourth of an inch in length, and sharp, from 
the inner table. The brain tissues were firmly 
attached around the base and the anterior portion 
of this spicula, and with difficulty it was detached 
by the handle of the scalpel. 

The appearance of the underlying tissues was 
granular, or cell-like, and highly vascular. The 
wound was dressed in the usual way, there was 
no recurring inflammatory symptoms and ina few 
days it was healed. He had no convulsion for 
six weeks, but at the beginning of the seventh he 
played a game of base-ball, the fit occurring on 
the grounds. 

The convulsions having got a start, took place 
with regularity up to the time of the last opera- 
tion (of which I will now speak), Feb. 11, 1888. 
Right well nourished and his functions generally 
in good shape, in consultation with Dr. A. W. 
Johnstone, of Danville, Ky., we concluded to do 
another trephining, and the second button was 
removed. An incision was made through the 
dura and the pia mater, when there was revealed 
a cyst as large as a guinea egg, and whose walls 
were almost transparent, with a congerie of small 
vessels traversing it in divers directions. By 
hooking the cyst with a tenaculum and making 
an incision through the cyst wall, a half-ounce of 
clear fluid escaped, the last to come being tinged 
with blood. The skin flap was in the shape of a 
horse-shoe, in consequence of the scars or cica- 
trices made by previous operations. Three drain- - 
age tubes were placed in the wound, an opening 
made in the center, immediately over the incision 
of cyst, and one tube included in the button-hole, 
but not extending through the membranes, nor 
into the cyst, by which device direct drainage was 
made. ‘The other two tubes were passed through 
the same opening and were brought out at the 
upper and lower angles of the flap wound. There 
were no antiseptic solutions or precautions em- 
ployed in the treatment of the case. Cleanliness 
and pure water were our weapons, and he got 
along beautifully till the close of the third’day, at 
which time he had a fever of 105° F., his pulse 
was 140, respiration 45, the right arm paralyzed, 
and a stupor amounting almost to coma, which 
made the prognosis doubtful. The flap was at 
once reopened, the wound thoroughly douched 
in cold water, the drainage tubes well washed and 
replaced, and without further medication, in six 
hours the temperature fell to 100° F., the breath- 
ing became normal, the pulse 90 per minute, the_ 


mind clear, a desire for food, and~ the danger w: 


passed. From the angles of the wound the tubes 
were removed on the fourth day, but the direct 
tube remained in its place till the evening of the 
eighth, at which time it was removed, though the 
discharge continued, more or less profuse, for 
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about three weeks. The result so far has been all 
that we could wish or hope for. He has had but 
one slight convulsion since the operation, which 
was on the night following this event. The mind 
and memory seem intact, his health is good, and 
at present he is following his daily vocation. 


MEDICAL PROGRESS. 


HYDATID CysT OF THE ORBIT.—At the Oph- 
thalmological Society of London, December 13, 
1888, Dr. ROCKLIFFE brought forward a case of 
suppurating hydatid cyst of the orbit. The pa- 
tient, a laborer aged 33, had first noticed an affec- 
tion of the sight of the left eye in 1882. He had 
several attacks of inflammation in it, and the 
vision gradually deteriorated till, in April, 1887, 
he was quite blind with it. There was then 
marked protrusion, some ptosis, and the action of 
all the ocular muscles, except the external rectus, 
was very limited. Nothing definite was made out 
as to the condition of the orbit. Eighteen months 
later, having had more attacks of pain, the patient 
consented to an operation. An exploratory punc- 
ture with a scalpel having given no results, the 
orbit was more freely opened up and, the eye 
being removed, a suppurating hydatid cyst was 
found at the apex of the orbit. The rarity of the 
affection and the difficulties of diagnosis were 
briefly alluded to. Mr. BRAILEY asked if there 
were hydatids in other parts of the body. In one 
case he had seen it would have been impossible to 
have made the diagnosis if the bosses caused by 
the development of hepatic hydatids could not 
have been felt. He thought that in Dr. Rock- 
liffe’s case the hydatid had developed in the sub- 
stance of one of the ocular muscles. Mr. HULKE 
had only seen three or four cases, and he thought 
an absolutely certain diagnosis could not be made, 
In one of these cases there had been suppuration. 
He did not see how suppuration could be caused 
by rupture of a daughter cyst. Dr. ROCKLIFFE, 
in reply, said that the patient attributed the sup- 
puration to a blow with a piece of iron. No hyd- 
atids could be found elsewhere. He thought it 
had developed behind the eye, and not attached 
to the muscles, for the patient had free movement 
in every direction.—Lancet, December 29, 1888. 


HYGIENE OF THE Eyes.—Dr, LINCOLN, of 
Boston, in 7he Annals of Hygiene, formulates the 
following rules to be observed in the care of the 
eyes for school work : 


“A comfortable temperattiré, anid especially 


let the feet be warm and dry. 

2. Good ventilation. 

3. Clothing at the neck loose ; the same as re- 
gards the rest of the body. 

4. Posture erect; never read lying down or 
stooping. 


MEDICAL PROGRESS. 


5. Little study before breakfast or directly after 
a hearty meal; none at all at twilight or late at 
night. 

6. Great caution about study after recovery 
from fevers. 

7. Light abundant, but not dazzling. 

8. Sun not shining on desk or on objects in front 
of the scholar. 

9. Light coming from the left hand, or left and 
rear, under some circumstances from in front. 

10. The book held at right angles to the line of 
sight, or nearly so. 

11. Frequently rest by looking up. 

12. Distance of book from eye about fifteen 
inches, 


UMBILICAL HEMORRHAGE IN THE NEWBORN. 
—Dr. Orro Trass has reported a case, with some 
general remarks on the condition which produces 
it, in the Berliner Alinische Wochenschrift. Dr. 
Trass divides the cases into either spontaneous or 
traumatic; those produced by rupture of the cord, 
etc. In the latter case the hemorrhage easily 
ceases by the application of persulphate of iron 
and firm compression, but it is far otherwise with 
the cases of spontaneous umbilical hemorrhage, 
This affection is usually fatal with the newborn. 
From its analogy to scurvy and hemophilia he 
proposes the term ‘‘omphalorrhagia of the new- 
born.’’ Out of 336 cases which Dr. Trass has 
found of record, there were only 3 where the hem- 
orrhage spontaneously ceased, and the recoveries 
were only 32 per cent. That is to say, more than 
two-thirds of the cases have proved fatal, 

Dr. Trass has concluded that the best means of 
treatment of these cases is to pass a threaded 
needle through the skin around the whole umbil- 
icus and ligate it in mass. 


A New USE FOR ETHER DURING ANA‘STHE- 
stA.—Dr, H, A. HARE (University Medical Mag- 
azine, November, 1888), calls attention to the fact 
that very frequently during the early stages of 
the administration of an anesthetic the patient 
‘forgets to breathe,’’ even before the ability to 
perceive peripheral irritation is lost. Even later in 
anzesthesia, when the breathing suddenly ceases, 
we are accustomed to use cold water externally 
and to slap the patient with wet towels. Such 
measures are generally called for hurriedly, and it 
is not at all uncommon for an exasperating delay 
to occur before the water arrives. The ether is 
always at hand, however, and I have found that 
in a large number of instances, both in man and 
in the lower animals, the free use of ether poured 
upon the belly causes so great a shock by the 
cold produced by its evaporation as to cause a 
very deep inspiration, which is often followed by 
the normal respiratory movements. This is, of 
course, a simple procedure, and one which has 
probably been used by others, but I have never 
seen it so employed.—Coll, and Clin, Record, 
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THE | medical officer of the French Navy, he brings for- 

Journal of the American Medical Association. ward the corroborative experiments of M. MAv- 
PUBLISHED WEEKLY. REL, also an officer of the French Navy, who asserts 

senna positively having found a certain micro-organism 

ee ee ee in the blood of persons suffering from yellow fever. 

COPIES  |He also notes that both Fintay and DELGADO 


Subscription may begin at any time, The safest mode of remit- made their observations from the same locality at 
tance is by bank check or postal money order, drawn to the order. the same time GIBIER reported adversely on the 
of THe JoURNAL. When neither is accessible, remittances may be | 
made at the risk of the publishers, by forwarding in Recrsterep FREIRE Claim. He further points out that CAp- 


eae ‘YTAIN and CHARRIN found the micrococcus in 

JOURNAL OF THE AMERICAN Meprcar, Association, 1884, that M. BABEs found the micrococci in the 

No. 68 WABASH AVE., tissues of the liver and of the kidneys of persons 


CHICAGO, ILLINOIS. 
All members of the Association should send their Annual Dues | dead of 7 ellow fev er, and that M. GIRERD, the 


to the 7yeasurer, Richard J. Dunglison, M.D., Lock Box 7274, Phila- “surgeon- in-chief of the Panama hospital, found 


— ‘the micrococci, with which he produced death in 
LONDON OFFICE, 57 AND 59 LUDGATE HILL. ‘guinea pigs by inoculation. 

| M. FREIRE in his pamphlet pictures his micro- 

SATURDAY, JANUARY 19, 1889. cocci, and so far as pictures go, the micrococci 

are the same when procured from the blood and 

THE YELLOW FEVER GERM. | from the black vomit, but it must be admitted 


The discussion on the yellow fever germ ques- | the plates are diagrams only, as the objective 
tion bids fair to become acrimonious between Drs. power is not given with them, nor anywhere 
FREIRE and GIBIER, Dr. FREIRE so far has the stated in the text. 
last word, and in his reply to GiprER he makes) FRANK BILLINGS who in the Nebraska labora- 
certain statements that must be somewhat embar- tory has been making careful searches in the tis- 
rassing. FREIRE thinks it a little strange that sues of organs from yellow fever patients procured 
GIBIER, who wrote to the Academie des Sciences | for him in Havana, has examined the ‘‘ Reeve’s 
on the 13th of February that it had not been pos- germ,’’ and pronounces it the same he previously 
sible to find the micro-organisms, either in the described as found in the Southern Cattle Plague, 
urine or the blood, should now claim to have the identical germ originally described by BABES 
found it in the alimentary tract. FREIRE opposes as being seen by him in material sent by LACERDA 
to the denials of M. GrBrerR several authors who, from Brazil.' 
with himself, claim to have isolated the microbe It now looks as if FREIRE was coming out 
of yellow fever. He names REBOURGEON, and in first best after all, and surely no honor can be too 
Havana FIniay and DELGADO; from the island of great for him who can silence opposition by pro- 
Salut (French Guiana) he adduces the testimony | ducing a microbe whose presence is constant, and 
of DR. RANGE, whose experiments were published ¢an always be recognized by the use of the same 
in the Annales des Médicine Navales, and he also methods. But no matter who shall establish his 
quotes from a private letter from M. RANGE, who | own claim, he must not expect to do so without 
wrote him: ‘‘I have preserved many microscopic ‘meeting doubt, inquiry and perhaps injustice 
preparations of the poisonous liquid, cultures of at first, and he must be prepared to meet it in 
the microbes, the blood, black vomit and pieces good temper. Men are not usually allowed to 
of different organs,’’ and in describing the effects shuffle the cards and cut them too, 
of his inoculation on animals he says: The ‘‘ mi-_ 
croscopical lesions which I have constantly found) The new quarantine authorized to be estab- 
are in great part those which you have described lished by the Act of August 1, 1888, near Key _ 
in your work, and the inoculations of the cultures. West, Fila., will be on the Tortugas Keys, about c 
made on these animals have been in my hands, as Sixty miles west of Key West in the Gulf of 
in yours, productive of the same results.’’ Hav-| Mexico. It is contemplated by the Marine- 
ing thus fortified himself by the corroborative ex- | | 

«Dr. Sternberg’s opinion as set forth in an interview is else- 
periments of M. RANGE, who, by the way, is a pe. given in this issue. 
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| 
Hospital Service to have a laboratory specially 


fitted up for the study of yellow fever, at the 
new Station. There are several islands at these 
Keys, and the laboratory can be easily isolated. 
Systematic and continuous research, will surely 
either corroborate the alleged discoveries of 
former investigators or make original discoveries. 
At any rate the attempt will be made. 


THE SO-CALLED “CHRISTIAN SCIENCE.”’ 


‘‘Animus tamen omnia vincet. 
“Tlle etiam vires corpus habere facit.’’—Ovip. 


One of those members of the Association from 
whom the Editor always likes to hear, for he is 
an enthusiast on the subject of increasing the 
membership, and takes interest enough to write 
now and then, his views on current medical top- 
ics, and to touch up certain enthusiasts currente 
calamo, writes us to urge an immediate raid on 


tian Scientists.”’ 


not think anything in professional experience in 
dealing with the insane would justify us in mak- 


maladies of that sort are to be treated with great 


the most profound conviction that they are right. 
It is customary in certain interested quarters to 
speak of the origin of homeopathy as a natural 
protest against the polypharmacy of the age in 
which it was invented, and so far not an unmixed 
evil, but in fact it originated in the well-known 
opinion that a certain proportion of diseases if let 
alone get well of themselves. The notion that 
the ‘‘mind produces all the mischiefs of the body’’ 
is as old as Plato, and some of the ancients have 
left on record a tirade against the soul. DEMOCRI- 
Tus urged that Damnatum tri animam a corpore, 
and CypRIAN said, ‘‘if the body should in its be- 
half bring an action against the soul, surely the 
soul would be cast and convicted, that by her su- 
pine negligence had caused such inconveniences, 
having authority over the body, using it for an 
instrument as a smith uses his hammer.’’ If ac- 
cording to the ancients, the soul could cause 
bodily ailments, it was not a long leap to the con- 
clusion that the soul or mind by governing the 
bodies could cure them. Here then we have the | 


sympathy, for like all persons acting under de- 
lusional impulses and hallucinations, they have 
self-deceived martyrs. 


THE SO-CALLED “CHRISTIAN SCIENCE.”’ 


that ‘‘Christian Science, 
of a certain practitioner of the art, would shortly 


that misguided class of citizens known as ‘“‘Chris-. 


gI 


and in truth it appears that the ‘‘ Christian Scien- 


tists are only carrying out to the extreme limit 
that truly luminous ray from the similia, one 


might almost say a will-o-the-wisp floating direct 


from the ashes of HAHNEMANN. 
But there are certain inconveniences attending 


the faith, that sometimes bring the victims to the 
eye of the public in a way that is a little startling: 
thus, the writer knows of a case, where a lady 
governed by such superstition lay for an entire 
week suffering from the pain of a fractured thigh, 


and the irritation from its lack of adjustment, and 
another case where a man died almost without 
notice simply because his family persuaded him 
* through the medium 


cure him, but as a matter of fact it required the 
coroner to finally settle the nice points of the diag- 
nosis. 

The writer has heard a patient while suffering 


excruciating agonies, from a fractured thigh, told 


But with all respect to our correspondent we do_ 


by a true believer in the ‘‘ science,’’—‘‘ Now then 
don’t cry, rely on the Saviour, you know you 


won't have any pain if you only have faith !’’ 


ing an attack, Persons afflicted with mental 


We are told that the blood of the martyrs was 


the seed of the Church, but we imagine the 


‘‘Christian Science Church”’ will not flourish to 
any very alarming extent on the sufferings of its 
They seem to take very 


kindly to an old fashioned anodyne, after a more 
or less extended experience of the kind. So that 


whatever may be expected of the growth of this 
craze among the believers in the supernatural, the 


followers of practitioners of infinitesimal dosage 


and of the thousand-and-one ‘‘ quips and oddities’ 


that strut their brief period on the professional 
stage, its practice will be confined to those cases 
where the disease is itself spirituelle and attenua- 
ted. The REVEREND Docror SWING, a well- 
known theologian, says this hallucination is not 
a ‘‘Christian’’ one, and all medical men know 
that it is not scientific, and we may therefore in- 


fer, the doctrine being neither Christian nor scien- 


tific, that it will be a long day before the practi- 
tioners of medicine become like the cross-roads 
tailor who was forced so hard by his competitors 


‘that he ‘‘he sewed for nothing and found himself 
in thread.”’ 


It is a patriotic duty to join the Association 


source of inspiration of the rule of ‘‘similars’’—_ at once, 
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EDITORIAL NOTES. 


Dr. SwANn BurnETYr.—The following para- 
graph we notice is making a quite extensive tour 
of the general newspapers : 


Mrs. Frances Hodgson Burnett is being handsomely 
rewarded for her literary work, ‘‘Little Lord Fauntleroy ”’ 
alone bringing her $60,000 a year. Her husband practices 
medicine in Washington, and is a quiet man of studious 
— who entertains a profound respect for his gifted 
wife. 


The paragraph does scant justice to Dr. Burnett, 
who is one of the leading ophthalmologists of this 
country. He is also an able writer, a linguist and 
a gentleman, and altogether a fitting mate for the 
gifted authoress. 


Dr. Wm. A. HAMMoND’s Sanitarium at Wash- 
ington, D. C., was formally opened on Jan. 6 
with half its rooms filled with patients. 


THANKS TO CONTEMPORARIES.—Our thanks 
are due to those of our contemporaries who have 
published pleasant notices of the change in the 
editorial management of THE JOURNAL. So far 
as the new Editor is concerned, and he feels sure 
he also expresses the feelings of the late Editor, 
in returning our grateful thanks, and best wishes 
for the prosperity of the Editors of those publica- 
tions. Special reference to them by name is omitted 
only from the fear of seeming to make too great 
distinction between so many clever gentlemen and 
excellent friends. Let us all continue to work 
with vigor for the increase of membership and 
power of the Old Association. 


PURE CONFECTIONERY.—The following circu- 


lar signed by fifteen confectioners of New York 
city, five of Cincinnati, five of Philadelphia, four of 


Boston, four of Chicago, two of St. Louis, and ten 


of other cities, has been issued. It is self-explana- 
tory, and argues well for the public spirit of the 


manufacturers belonging to the Association : 


The National Confectioners’ Association of the United 
States. Its Objects and its Members.—The National Con- 
fectioners’ Association was organized at Chicago, IIl., on 
April 23, 1884. The principal object of this Association is 


to raise the standard of confectionery, and exclude, so_ 


far as possible, adulterated goods. This work has been 


very successful. 


have been passed in the States of New York, Massachu- 
setts, Ohio, Tennessee, Michigan and Pennsylvania. 

The Association, at its Third Annual Meeting, held at 
the Burnett House, Cincinnati, May 12, 1886, indorsed the 
following resolution : 

‘‘This Association hereby offers a reward of one hun- 
dred dollars for evidence that will enable them to convict 
any person of adulterating confectionery with poisonous 


Since the first meeting in 1884, through | 
the efforts and backing of the Association, stringent laws | 


or injurious substances—the Association assuming the 
cost and responsibility of prosecuting the offender.” 

Notwithstanding this reward and the vigilance of the 
committee, not a single case of injurious adulteration has 
been presented, which is strong proof of the almost com- 
plete extinction of mineral adulteration. Nevertheless, 
we desire the coOdperation of the boards of health 
throughout the country, and earnestly request that any 
case of supposed adulteration that may come under their 
notice be reported to the Secretary, Martin Dawson, 
Chicago, 

The Association feels well pleased with the result of 
their labors during the past five years, and are confident 
that their future work will redound to the benefit of 
the public and all legitimate manufacturers of confec- 
tionery. 

We are also satisfied that no class of manufactured 

oods offered for public consumption are so entirely free 
rom adulteration as confectionery. 


THE BRITISH MEDICAL ASSOCIATION now has 
about 15,000 members of whom 543 are foreigners. 
Of the foreign members 65 reside in the United 
States. 


OsrTuARY.—Dr. H. O, Hitcucock' died at 
his home in Kalamazoo, Mich., Dec. 7, 1888, 
et. 61 years. For many months he had been 
gradually failing, so that his death was not a 
shock to his friends. He graduated at Dart- 
mouth College in 1851, and in medicine at the 
College of Physicians and Surgeons of N. Y. in 
1855. After spending some time in Bellevue 
Hospital he removed to Kalamazoo, Mich., and 
continued in active service till failing health pre- 
vented. Dr. Hitchcock had served as President 
of the Michigan State Medical Society, and was 
a member of numerous other medical organiza- 
tions. He will especially be remembered by the 
people and the profession of the State for his 
active efforts in the establishment of the Michigan 
State Board of Health, and for his arduous labors 
in its behalf for several years thereafter. We 
shall all miss his genial face, his hearty pressure 
of the hand, the genial smile of warm friendship, 
and the eloquent advocate of justice and progress, 
as we gather this year at the State Society, or at 
the American Medical Association. Who will 
take up and carry on his work?—A merican Lancet. 


_ SURGEON-GENERAL STEWART of the British 
Army Medical Department, died Dec. 5, 1888. 
He received his first commission in 1841, and 
served with the 29th Regiment throughout the 
Punjab campaign of 1848-49, including the 
passage of Chenab and the battles of Chillian- 
wallah and Goojerat. The deceased officer was 
an ardent botanist and ornithologist, and was en- 
abled during a long residence in India to make 
several valuable collections of skins and birds, 
which he gave to various museums at home‘and 
abroad, He was a member of the Council of the 
Zoological Society of London from 1885 till his 
death.—Aritish Medical Journal. 


| 1 Dr. Hitchcock joined the American Medical Association in 1863, 
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SOCIETY PROCEEDINGS. 


Suffolk District Medical Society. 


SURGICAL SECTION, 
Stated Meeting, Nov. 7, 1888 


THE PRESIDENT, JOHN COLLINS WARREN, M.D., 
IN THE CHAIR. 


Dr, RovAL WHITMAN read 


A CASE OF MACEWEN’S OPERATION (FOR THE 
RADICAL CURE OF HERNIA) IN A GIRL, RE- 
SULTING IN THE CURE OF HABITUAL 
INCONTINENCE OF URINE. 


The patient, a girl zt. 11, was brought to him 
last spring on account of antero-posterior curve of 
the spine. Besides, she had a right inguinal her- 
nia about the size of a small lemon, and there 
had been habitual incontinence of urine. On 
April 9, 1888, Macewen’s operation was perform- 
ed, The patient was about as usual on the 
eighteenth day without support, complete control 
of the urine having been established. Since then 
she has improved both mentally and physically, 

Dr, HAYWARD W. CUSHING presented 


AN IMPROVED METHOD FOR THE RADICAL CURE 
OF FEMORAL HERNIA, 


The patient was a boy, zt. 12 years, and the 
hernia was of four years’ duration. Operation 
May 14, 1888. A straight incision from Poupart’s 
ligament over the crural ring to just below the 
saphenous opening, dividing the superficial struc- 
tures, exposed the sac, which was found to con-’ 
tain omentum. The sac was adherent to the up- 
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per part of the saphenous opening. The incision 
was prolonged parallel to and a half inch above 
Poupart’s ligament, and by dissection the sac was" 
exposed, and could be freed until it became per-_ 
fectly reducible. It was opened and the omental. 
mass was ligated and cut away. A continuous. 
suture closed the sac, which was folded on itself. 
and fixed within the abdomen a la Macewen. 
The crural ring was next closed by suturing Pou- 
part’s ligament with a quilted suture to the pubic. 
portion of the fascia lata and the fascia covering 
the pectineus muscle, the femoral vein being pro-_ 
tected with aretractor. When secured, the open-| 
ing apparently became inpervious, the folded sac 
forming a pad. which was firmly fixed against. 
the internal opening of the crural canal, while 
the suture tightly closed the external aperture. 
The pubic and iliac portions of the fascia lata, 
forming the margins of the saphenous opening, | 
were next sutured in a manner similar to that by 
which Macewen causes the external pillar to 
overlap the conjoined tendon in the inguinal op- 
eration. Operation wound closed; no drainage; 


aseptic dressings. 
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The patient remained in bed two weeks, and 
on the twentieth day after the operation the wound 
was dressed for the first time. A narrow red line 
alone marked the seat of the operation, and the 
dressing was dry. An indurated mass could be 
felt just above Poupart’s ligament, at the point 
where the sac had been secured, No tenderness. 
For the next four or five weeks a pad and band- 
age was worn, but its value is doubtful. This 
method combines the advantages of Macewen’s 
pad with the additional security of an effective 
closure of the superficial structures. 

Dr. HERBERT L. BURRELL read a paper on 


A FEW POINTS IN MACEWEN’S OPERATION FOR 
THE RADICAL CURE OF HERNIA, 


- He had operated in eight cases, all of which 
had been successful so faras heard from. In two 
of them scrotal abscesses formed. In the others 
union was by first intention. They have been in 
adults and in children ; complicated and simple. 
As to permanency of cure, a sufficient time has 
not elapsed to be sure. Personally, he felt that 
at least three, and better, five years, should have 
elapsed. ‘The operation is an attempt to restore 
the inguinal canal to its normal condition, and 
then the placing of an intra-abdominal pad in ap- 
position with the internal surface of the internal 
ring. It is distinctly and strictly an operation 
devised and applicable to oblique inguinal her- 
nia. As applied to femoral hernia the operation 
is incomplete, in that it does not close the crural 
canal, Dr. Cushing’s operation fills this gap. 

The intrinsic difficulty in closing a hernial 
opening is the preservation of the cord and its 
accompanying vessels; and previous to Macew- 
en’s operation he had come to the belief that the 
only satisfactory way of absolutely closing the 
hernial canal would be to enucleate the cord and 
testicle, and close the inguinal canal by a direct 
attack upon its intra-abdominal surface. This 
operation he once performed on a priest, but on 
account of the necessary mutilation it is not ap- 
plicable to the ordinary patient. 

The indications which had governed him in 
advising Macewen’s operation have been: uncon- 
trollable by truss hernia; painful truss hernia; 
and in one case he operated where there was great 
mental depression associated with the hernia. 

The following points of importance have sug- 
gested themselves to my mind as bearing on the 
technique of the operation: a, the finding of the 
sac; b, the isolation of the sac; c, the trouble- 
some hemorrhage and manipulation of the tissues; 
d, the introduction of the sutures; e, the dress- 
ing; f, the question of wearing a truss. 

a. The finding of the sac. The strictest anti- 
septic precautions have been attempted. An in- 
cision of 2 or 2% inches is made directly over the 
extreme ring, great care being exercised to bring 
the incision directly over the middle of the loz- 
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enge-shaped opening and running in its direction. The dressing proper consists of six sterilized gauze 
The wound is deepened until he met a rather pads 6X8 x %4 inches superimposed, covering the 
thick white layer, which, on being divided, showed wound surface and the scroto-femoral cleft. This 
that he had entered a cavity, when he knew that is held in place by a carefully applied gauze band- 
the sac had been reached. He never attempted age 4 inches wide, just tight enough to steady the 
to isolate the sac without opening it; for the re- dressing in place, Over this is laid a piece of 
cognition of the cavity is the distinguishing point. mackintosh with a hole in it for the penis. This 
Therefore the whole attention of the surgeon from is covered by sterilized sheet wadding. This is 
the time he makes the primary incision should be secured in position by a cravat gauze bandage, 6 
devoted to the finding of the sac. This saves inches wide and long enough to form a double 
time. If he cannot readily find the sac he allows spica bandage. Over this is another piece of 
the patient to partially recover from the ether mackintosh with a hole in it for the penis. This 
and the sac is quickly distended. is secured in position by safety pins as necessary. 
b. The isolation of the sac. Once in the sac f. ‘The question of wearing atruss. There is 
he prepares it for restoration to the abdominal little doubt that the wearing of an ordinary truss 
cavity. When adherent, he fills the sac, through after hernia operation is open to the objection that 
the small opening, with iodoform gauze, and thus pressure on cicatricial tissue is usually followed 
distended there is no difficulty in dissecting it by gradual absorption; but as he does not feel 
from the cord and the adjacent vessels. When, safe with nothing he has adopted the movable 
however, the sac is filled with omentum, congen- truss much as recommended by Pye, which does 
ital cases directly on or about the testicle, one not exert any undue pressure on the cicatricial 
has a difficult, tedious dissection to carefully sep- tissue. 
arate it from the testicle and return it to the ab-- Dr. HENRY O. MARcy: The essentials of his 
dominal cavity. Occasionally he has had to di- (Dr. Marcy’s) operation for the radical cure of 
vide the omentum into various parts and return hernia consist in the obliteration of the sac by its 
the carefully secured ends to the peritoneal cavity. complete removal and the sewing up of the inter- 
c. The troublesome hemorrhage and the ma- nal ring. It is necessary to dissect the sac, After 
nipulation of the tissues, both of which mav be opening it, the introduction of the fingers, in his 
avoided by the packing of the sac with iodoform. experience, has been sufficient to guide in its dis- 
gauze. section and to lift it away from the tissues. He 
d. The introduction of the sutures. This is does not care for the rough manipulation of the 
one of the most dificult points in the whole oper- | sac, for the very reason that it is to be removed. 
ation, and he has found that he could place them When freed up to the internal ring, it is sewed 
most accurately by a Hagedorn needle in a good there, at its very base, by the continued double 
holder, After carefully separating the sac the suture of tendon. Then it is cut off near the line 


whole length of the inguinal canal and for half 
an inch around the intra-abdominal surface of the 


internal ring, he placed a stitch in the very ex- 
tremity of the sac and transfixed it through and 
through and brought it out, after traversing the 
inguinal canal, through the muscles of the abdo- 
he sews down upon the cord with the same suture 


men, pulling up the sac inside the abdomen in 
much the same way that a Venetian blind is 
raised. This suture is not fastened in position 


until the end of the operation, but it is tempora- 
Then 
he carefully attempts to restore the valve-like | 


rily secured by a pair of pressure forceps. 


form of the inguinal caual by stitching the con- 
joined tendon with strong silk or stout catgut to. 
the aponeurotic structures of the transversalis, in- 
ternal and external oblique. He usually places 
two, if not three sutures in position and, as he 
ties them, the assistant introduces his finger iti 


the canal to determine how tightly he brings the 
fully with iodoform collodion. 


parts together. 
e. The dressing. The operation proper is fin-| 


ished when the inguinal canal has been closed. 
Lately he had dispensed with drainage, but after 
a thorough and effective flushing with a solution, 
I to 1,000 corrosive sublimate, the superficial 
wound is closed with continuous catgut sutures. 


‘of sewing, and the peritoneum is then, as he be- 


lieves, left thoroughly smooth on its inner surface. 
There is no depression for the future catching of 
abdominal contents. The next step is the refresh- 
ment of the pillars of the ring. This is then 
sewed in the same way (double suture). Then 


as far and as carefully as judgment and experience 
will warrant. Then a third layer in the same way, 
closing the external deep tissues to make the ex- 
ternal ring. Then the superficial tissues are closed 
with a dlind stitch which approximates the edges 
of the wound without a vestige of stitch being in 
sight. Each step is done under careful antisepsis, 
and he generally prefers the 1 to 2,000 solution of 
corrosive sublimate for irrigation. In dressing the 
skin must be thoroughly dry before collodion will 
adhere. Dust iodoform with the iodoform blower 
and seal the wound by covering the parts care- 
Incorporate into 
this a few shreds of absorbent cotton. When dry 
the dressing is complete. Further external dress- 
ings are unnecessary. It is not necessary that the 
patient should be kept in bed after the first day, 
rest only of the parts locally being required. This 
is essential during the processes of repair, as in 
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all wounds. 
erted in the passage of the bowels for any strain. 
It is better, in the majority of cases, to omit the 
use of retention or supporting pads, as a truss, | 
unless in very young patients, when Dr. Marcy 
found a seeming advantage derived from a light 
support in the use of the water pad truss, first 1n- 
troduced to the profession and sold by Dr, Na- 
thaniel Greene, of the firm of Leach and Greene, 
of this city. | 

In illustration of the method Dr. Marcy exhib- 
ited a patient with the following interesting his- | 
tory: J. R., et. 50 years, had suffered for the last 
six years from a large tumor in the right inguinal 
and scrotal region, at times entirely incapacitating 
him from work. On several occasions a consider- 
able quantity of bloody fluid had been evacuated | 
from the tunica vaginalis, always to recur, There 
remained a large doughy mass in the upper part 
of the scrotum, presumed to be omentum, at times 
complicated with symptoms of intestinal obstruc- 
tion. 
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For several weeks care is to be ex-. 
of cure operated upon since the date of the one 


The diagnosis had never been made posi- 


tive, although he had been seen by a number of 
distinguished surgeons, malignant disease having 


been deemed probable. 
1888. 
testis was found diseased, and it, with the tunica, 


carried as high as the internal ring, and an omen- 
tal mass of fist size was freed from its attachment 
at the internal ring, sewed across with double su- 


Operation August 29, 
Upon opening the tunica vaginalis, the 


95 


Dr. Marcy referred briefly to three other cases 


exhibited, and also showed three specimens of 
the resected sac, and the omental contents, which 


in each case were so altered that its removal 


seemed advisable. The results in each case were 
equally satisfactory, and one patient, himself a 


physician, was allowed to be in an easy chair every 
day, and at the end of two weeks he took a short 


walk without discomfort 

Upon question, Dr. Marcy explained the stitch 
briefly as follows: The needle used is about eight 
inches in length, including the handle, and curved 
within an inch of the point to about a right angle, 
The eye is situated near the point of the needle 


and is proportionately large. Threaded, it is car- 


ried through the tissues to be enclosed, unthread- 
ed, rethreaded with the opposite end of the suture 
and withdrawn, thus finishing the first stitch. 


the needle is introduced for the second stitch at a 


distance from '%3 to '4 inch from the first, and the 
suture, in a similar manner, is then carried in 
double thread from opposite directions through 
the same opening. Stitches are repeated contin- 
uously in as large a number as may be deemed 
necessary. Without cutting the thread, a reverse 


line of suturing of the superficial tissues is made, 


ture and removed. ‘The stump was returned into’ 


the abdominal cavity. The thickened peritoneal 


sac was dissected free and sewed across at its base 


in a similar manner, 
line of suturing and returned within the internal 
ring. The cord was ligated, cut short and re- 
turned. The widely separated pillars of the in- 
ternal ring were refreshed. With the finger in 
the ring a suture of kangaroo tendon was carried 
through the upper border, and in double continu- 
ous suture the pillars of the ring were closely 
approximated throughout, A second more super- 


ficial line of suturing was continued parallel to” 


the first, knotted and cut short. The skin was 
approximated by a blind stitch, closing the ex- 
ternal wound with no suture points appearing 
through the skin. 


It was resected close to the 


was enucleated and removed. ‘The incision was thus closing finely in even continuous seam the 


suturing as desired. Dr. Marcy has used this 


suture with excellent results for many years. 

Dr. D. W. CHEEVER said: The inguinal canal 
in the male is the weak point. The operation 
would be easy enough if we could remove the 
testicle and close the ring. Ambrose Paré used 
metalic sutures in these cases, something as John 
Wood did later. I was rather discouraged by the 
result of Wood’s operations which I did a good 
while ago. The introduction of antiseptic sur- 
gery has rendered possible a boldness we could 
not dream of before* and has converted a secret 
and obscure operation under the skin to one of 
plain procedure. Wood’s operation was to do 
subcutaneously much as Macewen does. The aim 
was to get invagination of the sack and to glue 
to the pillars of the ring by fibrinous adhesions. 
It was done by means of a wire. In many cases 
the result was suppuration. A long time ago Dr. 


The incision was sealed with- J. B. S. Jackson said to him ‘‘Doctor you will 


out drainage with iodoform collodion, into which never get a cure till you can obliterate the serous 


was incorporated a few shreds of absorbent cotton. canal.’ 


In femoral hernia there is no serous 


The scrotal wound was also closed in parallel lay- canal. The cures by Wood’s method in his hands 
ers by the buried kangaroo tendon suture, with were not more than four or five that he was able 
the skin approximated as above described, and to trace. Buried sutures with wire he tried, but 


treated with an external dressing of iodoform col- 
lodion. Immediate union without suppuration 
» followed, or even cedema. Upon exhibition the. 
patient showed a linear cicatrix about 2 inches in 
length, parallel to Poupart’s ligament. There is 


a firm resisting feel to the touch without impulse 
or coughing. The patient states that there is no 
tenderness or soreness, and he feels no discomfort 
in locomotion. 


they were invariably cast out by suppuration. 
He had seen them remain a long time in tissues 
which you would suppose to be more irritable, 
e. g., the larynx after thyrotomy, where he had 
left in buried sutures that were never thrown out. 
The operation for femoral hernia is exceedingly 
difficult by Wood’s method. The difficulty is to 
approximate the walls which are rigid. In seek- 
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ing to invaginate the cribriform fascia, one prac- 
tically invaginated nothing at all and forced to- 
gether tissues which invariably ripped out after- 
wards under the sharp pressure of the metalic 
stitch. Dr. Cushing’s method seems to complete 
the link of Macewen’s operations, by rendering 
you able to invaginate, which you cannot do by 
any external methods about the crural ring. The 
wonderful safety of present processes of antisepti- 
cism in operating on these structures he could not 
speak too much of, because he saw so much trouble 
from the old methods—throwing out of sutures, 
suppuration, etc. He thinks the profession has 
too much lost sight of Dr. Wood’s flat box-wood 
pad shaped like a horseshoe with one arm longer 
than the other, Wood’s theory I believe correct, 
that when the cure of hernia depends on the lymph 
effused ina large plug, that the subsequent failure 
is due to the absorption of the lymph, and that 
the absorption is hastened very much by pressure, 
consequently that all trusses applied after opera- 
tion are evils, yet he did not feel like giving them 
up and sought to diminish the pressure by the 
horseshoe pad. 

Dr. A. P. CLARKE said he knew Dr. Marcy’s 
method very well. The first case was in 1870, and 
Dr. Marcy operated for him. It was a strangu- 


There is no question but what the pressure of the 
truss is likely to weaken the cicatricial tissue and 
if any other device can be arranged that will re- 
tain the hernia it will be better, A bandage gives 


least support when it is most wanted, e. ¢., when 


lated hernia. The patient was seized on Thurs- 
day and the following Sunday had stercoraceous 
vomiting. The operation was then performed 

with carbolic spray, and the canal was completely 

obliterateds by the catgut sutures. The wound 

was dressed antiseptically with Lister dressings. 

The patient lived five years and had no return of 
the hernia from which she had suffered much for 

many years. ‘The operation was done with great 

difficulty for she was subject to asthma and had a 

violent cough. She eventually died of pneumonia. 

More recently he saw Dr. Marcy operate on an 

old man for strangulated hernia. It was reduced 

after the incision was made. ‘The tendon suture 

with the double stitch was used to occlude the 
ring. The cord was not obstructed nor strangu- 

lated afterwards, and there were no bad symptoms. 

The wound was sealed with the collodion dres- 

sing. 

Dr. A. T. CABorT said that last summer he had 
three cases of femoral hernia: one of radical cure 
and the others strangulated. In one the sac was 
in a dark mulberry condition. He did not like to 
return it and sutured the neck of the sac close to 
the inside ring and brought it together with sev- 
eral sutures. A few weeks later there was no re- 
currence. The other cases were done much like 
Dr. Cushing’s method. 

Dr, RICHARDSON: How long did. Dr. Burrell’s 
operation last? 

Dr. BURRELL: At first about an hour. 
about half an hour. 

Dr. NATHANIEL GREENE said: The use of 
trusses after operation is simply a choice of evils. 


Now 


stooping. 

Dr. J. C. WARREN inquired whether Dr. Green 
had noticed any difference about people coming 
for trusses since antiseptic methods have been in 
vogue in operating for hernia. 

Dr. GREENE said he thought so. It is hardly 
time yet to get many cases after Macewen’s oper- 
ation, but it is an operation of which he had 
great hopes. 

Dr. M. H. RICHARDSON reported 


TWO CASES OF LAPAROTOMY FOR EXTRA- 
UTERINE PREGNANCY. 


Case r.—Tubal pregnancy. Rupture during 
the third week and hemorrhage into the abdom- 
inalcavity. Laparotomy. Recovery. This case 
illustrates the difiiculty often met with of making 
a diagnosis in certain obscure affections of the 
abdominal cavity, as well as the advantage in 
such cases of early operative measures, 

Mrs. P., eet. 37, was in good general health, 
No catamenial disturbances. Married when 17 
years old. Had a miscarriage at the sixth month 
about a year after marriage, and since then has 
never been pregnant until present time. Last 
flow three weeks ago. On Sunday, July 1, having 
been in usual good health, she was seized sud- 
denly in the night with severe pain in lower ab- 
domen, Some relief the next day and then a 
return of pain with feeling of faintness, nausea 
and vomiting. Bowels moved three days before. 
On entering the hospital she had an expression of 
anxiety. Temperature 97°; pulse 80 and weak. 
Abdomen not disturbed. Some dulness on per- 
cussion in right iliac region, but no resisting tu- 
mor to be felt. On vaginal examination tender- 
ness to right of uterus with an indistinct tumor 
close to uterus. The diagnosis was considered 
doubtful, although hemorrhage from some un- 
known cause was considered probable and an 
operation was commenced. Incision was made in 
the right semilunaris. On opening into the ab- 
dominal cavity there was a spurt of arterial blood, 
so profuse that it was suggested that I had cut an 
abdominal aneurysm, but clots soon followed. 
On examination the right Fallopian tube was 
found with an enlargement the size of a large 
olive, in which there was a rent admitting the 
finger-tip near the ovarian extremity, through 
which blood was rapidly flowing. The tube with 
its contents and the ovary was easily brought up 
and Tait’s knot applied, after which the whole 
was removed with the actual cautery. The wound 
was then closed and dressings applied. The pa- 
tient made a rapid recovery and was discharged 
well August 8, This was a case of ruptured tubal 
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pregnancy. She would have died of hemorrhage 
in a short time if nothing had been done. 

Case 2.—Extra-uterine pregnancy; death of 
foetus at about the sixth month ; laparotomy at 
tenth month; recovery. Mrs. B., zt. 26, had 
always been well. Married nine years and had 
never before been pregnant. About September 1, 
1887, she began to flow every day, About Octo- 
ber 12 she began to have nausea and vomiting 
which was persistent and severe. Since there 
have been monthly disturbances with ‘‘ quite a 
show most of the time.’’ Felt motion about fifth 
month. After August 1 movements continued two 
months and then stopped. Twice she was appar- 
ently going to be confined but nothing came away. 
There was a large tumor of the abdomen, fluctu- 
ating and symmetrical. Vaginal examination 
showed that the uterus was not enlarged. June 
22, 1888, she was operated upon at the Massachu- 
setts General Hospital. He made an incision in 
the linea alba, through which he came down upon 
a vascular tumor with an apparent muscular wall 
and apparently everywhere adherent. An incision 
was made into the mass until he came upon a 
cyst, in which he could unmistakably feel the 
parts of a large foetus. The cavity of the tumor 
contained a large quantity of a chocolate colored 
fluid. The placenta was found to be placed with 
its center opposite the bifurcation of the abdominal 
aorta, and was everywhere adherent to the intes- 
tines, It was soft and friable and a large portion 
of it was removed. Drainage was secured through 
the posterior cul-de-sac into the vagina. The pa- 
tient made a good recovery. 

Dr. J. W. Exuiorr: In this class of cases the 
mortality is high because there is danger of sep- 
tic infection. The patient is usually infected be- 
fore the operation is done, I would like to ask 
what was the final result in the second case? 

Dr. RICHARDSON: There was a very small 
sinus at the end of the abdominal wound. The 
vaginal tube was left in a few days. There was 
constant irrigation. The temperature immedi- 
ately fell, and remained a degree or two below 
normal. 

Dr, S. N. NELSON asked how much, if any, of 
the sac was removed? 

Dr. RICHARDSON: None of the sac was re- 
moved, and only about one-third or one-half of 
the placenta was removed. Any further attempt 
at removal would have been bad practice. He 
would like to ask Dr, Elliott if he means auto- 
infection when the foetus is dead. 

Dr. Exuiorr: There are two classes ; a, when 
the foetus dries up and becomes stone, when gen- 
. erally there is no reason to interfere; b, when the 
foetus becomes macerated. In this class I do not 
know what s/arts this course, but infection comes 
and death by septiczemia, They are favorable if 
the sac can be opened without opening the gen- 
eral peritoneal cavity. 


Dr. JOHN HoMANS: The point of these cases 
is, early recognition, then operate, and the high 
mortality would be lessened. It is doubtful if 
there is a true abdominal pregnancy. They are 
either tubal, tubo-ovarian, or tubo-uterine. 

Dr, NELSON said that he had seen a case rather 
recently that was somewhat similar to Dr. Rich- 
ardson’s case 1. The patient was about 35 years 
old and the mother of two children. She had 
not been pregnant for seven years, since when 
menstruation had been irregular. She suffered 
from indefinite abdominal pains with nausea and 
sinking at the stomach. There was a slight uter- 
ine flow, which for the most part confined her to 
bed for four weeks prior to death. The breasts 
were soft and flaccid, the abdomen slightly tender 
on pressure, the uterus somewhat enlarged and 
slightly retroverted, but easily movable. No en- 
largement to be felt about the uterus by very care- 
ful examination, and extra-uterine foetation was 
dismissed from the discussion, She seemed to 
improve gradually until, the night before death, 
she was seized with the most excruciating pains, 
resulting in collapse. When seen she was 77 ex- 
tremis. ‘The autopsy showed the abdomen filled 
with clotted blood, which had escaped from a 
ruptured sac of extra-uterine foetation in the right 
iliac region. ‘This, on dissection and removal, 
was found to have originated in the fimbriated 
extremity of the right Fallopian tube, The sac 
was about 2% inches in diameter and contained 
a foetus about four inches long, 

Dr. RICHARDSON, in closing the discussion, 
said that Tait has reported 35 cases of operation 
for extra-uterine pregnancy, with two deaths and 
a number of viable children. In an acute abdom- 
inal case, when the woman is in a serious state of 
collapse, with low temperature, there is probably 
hemorrhage which requires interference; with a 
high temperature, there is probably perforation, 
and again interference is necessary. Do not de- 
lay at all. 

Dr. RoyAL WHITMAN presented 


A CASE OF APPENDICITIS IN A CHILD. OPER- 
ATION. RECOVERY. 


On Saturday, July 16, 1888, a boy, having been 
in perfect health, on awakening after a restless 
night, complained of pain in the right side and 
difficulty in moving the right leg. On Sunday 
he was worse. An enema was followed by two 
free movements of the bowels. On Monday the 
abdomen was not markedly swollen or tympanitic. 
The right inguinal region was extremely sensitive 
to pressure, dull on percussion, and on palpation 
a round, hard tumor about the size of an orange 
was apparent. Pulse 110. Temperature 101°. 
Thursday he was worse; pulse 120, temperature 
102°, the abdomen swollen and tympanitic, and 
the tumor was somewhat larger and better defined. 
A large enema had brought away foul-smelling 
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abscess. The tumor showed no change in outline. 
The patient was drowsy and stupid, and so much 


shreds and white matter, which had been thrown  sieletiare at times. 
away. A history of spontaneous opening of the fatal. 


| 


The disease was ultimately 
The other was a farmer over 60 years of 
age, in whom the disease had existed about a 
month when first seen. There was almost uni- 


worse that an operation was performed. On open- versal redness, and scales were shed in great 


ing the abdominal wall, the adherent wall of the abundance. 


There was cedema of lower extrem- 


abscess was opened and about an ounce of foul ities, but no discharge or moisture of the surface 


pus evacuated. The cavity was carefully washed of any consequence. 


There was some itching. 


out with hot water and a seed, apparently of an He was treated with laxatives and tonics intern- 


orange, came away, Drainage tubes were inserted 
and the cavity packed with iodoform gauze. The 
temperature fell at once to normal. The packing 
and tubes were removed on the fourth day. He 
was practically well sixteen days after the opera- 
tion. 

In discussing the case Dr. A. T. CABoT said 
the appendix is a trap which serves to catch many 
substances. He had seen three different cases in 
which pins were discharged from the region of 
the czecum, after intervals of three to fifteen years 
after the pins had been swallowed. 

Dr. RICHARDSON: In cases of appendicitis we 
should operate immediately if we want to do any 
good. Even then the prognosis is bad. In any 
case where there is a tumor and no general peri- 
toneal infection, it seems to me that one is not 
justified in waiting if the symptoms are getting 
worse, if the temperature is rising or if there is 
any evidence of general peritoneal infection. Ob- 
jections are made to operating because so many 
get well without any operation. This is true, but 
they all belong to that class of cases where the 
general peritoneal cavity is not easily infected, 
where the vermiform appendix is sealed anatomi- 
cally behind the czecum and out of the way of the 
general peritoneal cavity. Each case must be 
judged on its own merits, It is very difficult to 
lay down any rule, 


American Medical Association, 


Section on Dermatology and Syphilography. 
IL. DUNCAN BULKLEY, M.D,, CHAIRMAN, 
F. DuNLAP, M.D., SECRETARY. 
(Concluded from page 61.) 
Dr. FRANK Woopsuwry, of Philadelphia, read 
a paper entitled 


BRIEF NOTE ON TWO CASES OF PRIMARY, 
DIFFUSE, EXFOLIATIVE DERMATITIS 
(PITYRIASIS RUBRA.) 

(See page 81). 
Dr. REYNOLDS, of Chicago, said he had only 
seen two cases. One of these, a man 50 years of 
age, in the Cook County Hospital, was red over 
his entire body, the surface discharging some 


ally; ointments and mildly stimulating lotions 
externally. He had almost completely recovered 
when last seen. He was disposed to regard this, 
however, as a case of eczema. He thought it 
was in certain cases almost impossible to draw 
the line between this disease and eczema, The 
only distinctive features which pityriasis rubra is 
said to possess are: First, the presence of uni- 
versal redness; second, little itching ; third, ab- 
sence of moisture; fourth, fatal character. In 
regard to the first symptom, he knew no reason 
why an eczema might not assume an almost or 
quite universal character. In regard to the ab- 
sence of itching, in some cases of eczema the 
itching was not necessarily great. As regards 
the absence of moisture, it was not claimed by 
Dr. Bulkley and others who had reported cases 
that moisture was necessarily absent. And 
lastly, in regard to the characteristic of fatal 
termination, there was no reason why an eczema, 
if universal and persistent, which it might be 
under certain circumstances, need not ultimately 
prove fatal, All this being the case, what was 
there left to distinguish this disease as entirely 
separate and distinct from eczema? 

Dr. BULKLEY said he had seen a number of 
cases. ‘Two in Vienna, one in Paris, and two or 
more in this country. 

We must be very careful in the diagnosis of 
pityriasis rubra if the case does not fulfill all the 
characteristics of the disease. We see a uni- 
versal eczema which is erythematous in character, 
and also a more or less general dermatitis, often 
of artificial causation and more or less brief dura- 
tion, both of which should be differentiated from 
the disease in question. Itching may be a fea- 
ture in dermatitis exfoliativa, but it differs from 
the itching of eczema, being very much less in- 
tense and distressing. 

In 1883 two patients with this complaint, a 
woman zt. 49, and a child of 13 years, entered 
the New York Skin and Cancer Hospital, and 
have remained there ever since, and are even 
worse than when admitted in spite of faithful 
treatment. 

When first brought in the child was emaciated, 


----the knees were drawn- the- hands flexed;-and- 


the entire surface of the skin red and desquamat- 
ing freely. The woman had also the whole body 
affected, and at times had almost intolerable 
itching. Both have lost their fingernails, there 
being only a shapeless mass of imperfectly- 
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formed, soft nail tissue near the root of the nail, 
the ends of the fingers and thumbs being pulpy 
and soft. | 

The exfoliation has in both cases affected the 
rete to such an extent that there is no tendency 
to the formation of an epithelial covering. Both 
have what could be elsewhere called a moist 
eczema on certain portions, which will be at 
times replaced by the same red, desquamating 
surface that affects the rest of the body. ‘The 
point to be emphasized is that the disease may at 
times itch, and may show moisture, and yet be 
rightly regarded as an exfoliative dermatitis, 
quite distinct from eczema. The speaker re- 
garded the affection as a neurosis. He hoped 
eventually to have an autopsy, and expected to 
find lesions of the cord. The woman had de- 
rived comfort, and it was thought, benefit to the 
skin condition by the application of an ice bag to 
the spine twice daily. 

In the treatment every thing had been used 
that could be suggested. At present both pa- 
tients keep the surfaces covered with an oint- 
ment of carbolated petroleum plastered on with a 
brush, which gives more relief than any other 
application which has been employed. 

Dr. RICKETTs, of Cincinnati, said that he had 
seen seven cases of general and partial exfoliative 
dermatitis, some simple dermatitis and others 
eczema. 

Two of these cases of pityriaris rubra were 
those referred to by Dr. Bulkley, observed while 
interne in the New York Skin and Cancer Hos- 
pital; two others were in the series of Dr, Fox, 
one ina man of 38 and the other a girl of 11, in 
both the eruption followed attacks of psoriasis, 
and in the latter case it resulted from an applica- 
tion of an ointment of chrysarobine. 

The fifth case was that of a girl 3 years of age, 
where at least five-sixth of the entire skin was af- 
fected; the sixth case was in a man 35 years of 
age, the exfoliation being general, it followed an 
attack of rheumatism and lasted but a few weeks, 
and was thought to be simple dermatitis. The 
seventh case was in a woman 23 years of age, af- 
fecting the cheeks and neck, and was really more 
of an eczematous nature. 

In all of the cases mentioned except two, there 
were present all of the prominent symptoms of 
pityriasis rubra, viz., redness, scaliness, and itch- 
ing. In the two exceptions the exfoliation was 
partial, redness was hardly perceptible, but scali- 
ness and itching seemed to be relative to the 
amount of surface affected. 

From the fact that all but two have recovered 


‘within’ three or four months; he was inctied-to > 


think that those that recovered were not pityria- 
sis rubra, but eczema and simple dermatitis. 

As to treatment, the application of carbolized 
olive oil and starch had given better satisfaction 
than anything else that he had tried, in connec- 


tion with constitutional treatment, in the way of 
tonics, iron, arsenic, phosphorus, etc. 

In the two cases of Dr. Bulkley, Dr. Ricketts 
had applied the thermo-cautery in the region of 
the spine, once a day for two weeks at a time, and 
had gradually increased the amount of carbolic 
acid to 40 grains per day, but had received no 
benefit from etther. 

Dr. C, E. CALDWELL, of Cincinnati, said he 
had seen but two cases in the clinic of Kaposi, in 
Vienna, and in one of these cases, the recollection 
of which is rather indistinct, there were some 
doubts as to the diagnosis. His recollection of 
the anatomical and clinical features of the other 
case was very vivid, but he could not remember 
the age of the individual. There were present in 
this case moderate itching and a constant feeling 
of chilliness and shivering, so that the patient 
was obliged to wear a blanket. There was pres- 
ent at the same time an old man with eczema 
universale chronicum, whose case, on account of 
the universal dissemination of the disease, with 
the absence of moist areas, resembled greatly one 
of pityriasis rubra. The chief difficulty in the 
diagnosis of this disease, was perhaps, in the 
rarity of its occurrence, Hebra having seen only 
fifteen cases, and Kaposi, up to 1882, only six 
cases, It was also rare to see cases in their in- 
ception owing perhaps to the mildness of the ear- 
lier symptoms. In the case mentioned there 
were contractures of the skin preventing exten- 
sion of the fingers. There was also in these cases 
a slight rise in surface temperature. 

The treatment in these cases was: ‘Tonics and 
arsenic internally, with the application externally 
of fatty ointments, and Hebra’s modification of 
Wilkinson’s ointment. The continuous water- 
bed of Hebra would be indicated in the latter 
stages, where chilliness is complained of, were it 
not for the length of time it must necessarily be 
employed. 

Dr. RAvoGii had seen to cases. Both died 
with pneumonia. The patients were not greatly 
annoyed with itching, but the skin was very 
tight and painful about the jo‘.ts on account of 
fissures. Both patients were snen, one aged 4o, 
the other 22 years. In the clder the disease had 
existed about seven years; in the younger about 
five years. Furrows existed, showing atrophy of 
the skin, No remedy improved their miserable 
condition. Arsenic was used freely, but was of 
no avail. 


-effeets.-of Seotch.Oats. Essence’? 


Company, in New York, were sold on Decem- 
ber 7, by the Sheriff. Sixty-three gross of 
‘‘Scotch Oats Essence’’ realized about four cents 
a bottle, the retail price being one dollar a bottle. 
— Boston Journal of Health. 
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LETTER FROM PARIS. 


(FROM OUR REGULAR CORRESPONDENT.) 


Suicide of a Monomaniac—-Multiple Wounds-— The 
Cesarean Operation tn Germany versus [nduced 
Premature Labor in France—Saving the Infants 
—Linear Electrolysis in Urethral Stricture—Cam- 
phorated Naphthol. 


Dr. Langier lately brought to the notice of the 


Academy of Medicine an extraordinary case of. 


suicidal monomania. It was that of a woman, 
zet. 63, who was found dead in her room, without 
any trace indicating struggle or the intervention 
of a murderer. The wounds to which this 
woman had succumbed were so numerous and of 
such nature, that it seemed at first impossible to 
believe that she had inflicted them herself. The 
autopsy demonstrated on the contrary in the 
most manifest manner, that it was not a case of 
assassination, but suicide, Dr. Langier estab- 
lished on the body, independently of twelve cuts 
involuntarily inflicted on the palm of the right 
hand, 142 wounds by a sharp and cutting instru- 
ment, 136 were more or less profound in the ex- 
ternal soft parts, but the other six, situated in 
the neck and in the peri-umbilical region, were 
all necessarily mortal. The author of the note 
added that it would be difficult to find a more 
striking example of the determined and de- 
structive mania, and at the same time of in- 
sensitiveness to physical pain, in a lunatic. 

Dr. Budin, who has been temporarily appointed 
to the charge of the Clinique of Accouchements, 
lately delivered a very interesting lecture on the 
pros and cons of the Czesarean operation and the 
induction of premature labor in certain cases of 
narrow or deformed pelves, 
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mit one to prejudge the future decision. With 
the Czesarean operation performed by certain prac- 
titioners, the mortality appears to have come down 
to Ig percent. With premature labor, it may be 
said to be w/; the women may be saved in the 
‘proportion of roo per cent. Dr. Budin remarks 
‘that we may already conclude that, notwithstand- 
ing the success obtained by emerited operators, the 
Caesarean section remains an operation very grave, 
and even in those who do not succumb the woman 
‘is subject to certain distant dangers due to the 
‘uterine and abdominal cicatrices. 

_ As regards the infants, Dr. Budin thinks that, 
with the Ceesarean operation, all should be saved. 
Some, however, do succumb, and that in the pro- 
‘portion of g per cent. according to the statistics of 
La Torre. 

Premature confinements, with the ‘‘ couveuse’’ 
(brooding cradles) and ‘‘ gavage’’ (artificial feed- 
ing), have given the following results: At 6 
months, there were saved at the Maternity Hos- 
pital 22 per cent of infants; at 7 months, 38 per 
cent.; at 8 months, 89 per cent.; at 8% months, 
95 per cent. 

Dr. Budin concluded his lecture by observing 
that the two methods are quite distinct. It is 
true that, with the new procedures, the Czesarean 
operation and the statistics will be improved, but 
we shall never arrive, as with premature confine- 
ment, at a mortality almost #z/ for the mother. 
Moreover, the Cesarean operation can hardly be 
practiced except by a few accoucheurs of long ex- 
perience and well prepared in every way, and 
those who do not fulfil these conditions should be 
forbidden to undertake such a grave and delicate 
operation, The induction of premature labor is, 


He began by 


on the other hand, much more easy, and all prac- 


titioners should know how to treat infants born 
before term. 


Dr. J. A. Fort, a professor ex-officio of anatomy 


serving that this question presents a great prac- and surgery, has a private clinique in Paris which 


tical importance, as there exists in the profession 
two tendencies, radically opposed to each other. 

In Germany, the accouchers are now more and 
more in favor of the Ceesarean operation, and they 
have been encouraged by the results obtained. 
These results are due to the progress of antisepsy, 
and the perfecting of procedures. In France, the 
induction of premature labor is preferred, as by 
this means we are permitted not only to bring a 
child into the world, but with the improved sys- 
tem of treating premature birth by artificial heat- 
ing (couveuse) and feeding, many an infant has 
been saved. As to say which of the two meth- 
ods is to be commended, the future will decide. 
Several authors, M, La Torre among others, have 
taken part in the debate. 

M. La Torre, in a very important work on the 
development of the foetus in women with deformed 
pelves, has pronounced against the cutting opera- 
tion, He has collected statistics which may per- 


is well attended, particularly by patients suffering 
from diseases of the urinary organs. 


A work 
on the treatment of stricture of the urethra by 


linear electrolysis was lately presented for the au- 


thor by Baron Larrey to the Academy of Medi- 
cine. In this work Dr. Fort undertakes to point 
out the advantages that this new procedure pos- 
sesses over internal urethrotomy, dilation and di- 
-vulsion which are employed for the cure of strict- 
ure of the urethra. Electrolysis performs the 
cure, and the operation by this means is abso- 
lutely inoffensive, whereas urethrotomy is a 
dangerous operation often giving rise to fatal ac- 
cidents. The treatment with the electrolyser is 
practiced without previous dilatation, or any other 
preparatory treatment. The operation is per- 
formed without causing any pain, and in a lapse 
of time which rarely exceeds five minutes. With 
this urethral electrolyser, the narrowest strictures 
_may be operated on at once, unless they are insur- 
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mountable, The operation is never attended with 
hemorrhage, nor followed by accidents. It does 
not necessitate any immediate treatment, and the 
patient may follow his occupations without incon- 
venience. Relapses occur much less frequently 
than by urethrotomy. 

M, Desesquelle, an interne of pharmacy, has. 
published the following note in the Archives de 
Pharmacie on Camphorated Naphthol. Accord- 
ing to the author naphthol alpha and naphthol 
beta possess identical properties, If to 10 grams 
of naphtol beta, 20 grams of camphor be added a 
liquid is obtained which is syrupy, colorless, in- 
soluble in water, miscible in all proportions with 
fixed oils. To ensure the rapid liquefaction, it 
is necessary that the substances should be pre- 
viously finely pulverized. It is suggested that 
this mixture should replace carbolic acid, as the 
antiseptic power of naphthol is superior to that of 
phenol and its degree of toxicity is more feeble, 
as established by the experiments of Professor 
Bouchard. A. B. 
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LETTER FROM NEW YORK. 


(FROM OUR REGULAR CORRESPONDENT.) 


The Use of the Forceps after Version—Unique 
Case of E-xtra- Uterine Pregnancy— Trouble at the 
University Medical School. 


At the last meeting of the Section on Obstetrics 
and Gynecology of the Academy of Medicine, Dr. 
H. C. Coe read a paper on ‘‘ The Immediate Ap- 
plication of the Forceps to the After-coming Head 
in Cases of Version with Partial Dilatation of the 
Os;’’ the object of this procedure being the sav- 
ing of infants’ lives which at present are usually 
sacrificed. 

He desired, he said at the outset, to call atten- 
tion to a single condition in which the forceps 
should be at once used in cases of version, and did 
not wish to be understood as advising their gen- 
eral use after version, or even the immediate de- 
livery of the child. The following illustrative 
cases were cited: 

Case 7.—Primipara, zt. 35, with slight contrac- 
tion of the anterior conjugate diameter. Patient 
very anxious to have a living child. Labor was 
induced near term on account of albuminuria and 
threatened eclampsia. Version was performed, 
and the head was so tightly grasped by the cervix 
_ that it could not be extracted until the forceps 

“were applied. When this was done it was readily 
delivered, but it was then too late to save the child. 
The perineum was torn through the sphincter, but 
healed with primary sutures. 

Case 2.—Multipara, zt. 35, with slight narrow- 


ing of the anterior conjugate, Several dead chil- 


dren had been previously delivered by the forceps 
applied high up, and she was greatly desirous of 
a living child. 
head was arrested by the partly dilated cervix. 


Version was performed, and the 


The forceps were applied after vain attempts at 
manual extraction, and the child was then rapidly 
delivered, but could not be resuscitated, No lacer- 


ation of the perineum. 


Case ?.—Primipara, cet. 16. Eclampsia of an 
unusually severe type occurred, and labor was in- 
duced. Great rigidity of the soft parts. Version 
having been performed, the head was arrested, as 
before, and time wasted in attempts at manual ex- 
traction, It was finally delivered with the forceps, 
but the child was dead. Laceration of perineum 
nearly through sphincter; healed with primary 
suture. 

Case 4.—Multipara, zt. 38, with hydramnios 
and fatty heart. Labor induced nearterm. There 
were atony of the uterus and serious cardiac dis- 
turbance, and the action of the foetal heart was 
very irregular. Version was proposed, and the 
head was grasped by the cervix. The forceps 
were applied after a loss of several minutes, and 
the child was resuscitated, but died in convulsions 
a few hours later. Superficial laceration of the 
perineum. In this instance the foetal head was 
large and unyielding, the fontanelles being nearly 
closed, In all the cases the mother made a perfect 
recovery. 

Judging from these cases, Dr. Coe inferred that 
many children might be saved under these circum- 
stances by the immediate application of the for- 
ceps. The reduction of infant mortality he thought 
was especially important in private practice, and 
it was this class of patients, in whom the accouch- 
eur was most frequently obliged to perform version, 
who were most anxious to have living children. 

The application of the forceps, he went on to 
say, did not present special difficulties. The peri- 
neum might be badly torn, or the cervix lacerated, 
in consequence of the rapid delivery; but patients 
would gladly overlook such accidents if the child’s 
life was saved by the physician’s prompt action, 
especially if former children had not survived. 

In conclusion, he called attention to the fact 
that in the cases reported (two of which occurred 
in private practice), the operator had had skilled 
assistants and nurses and possessed experience in 
this class of cases, and yet had been unsuccessful. 
Under similar circumstances, therefore, he would 
advise that not a moment should be lost in at- 
tempts at manual extraction, but that the forceps 
should be applied as soon as the fact was recog- 
nized that the constricting cervix did not yield. 


---It-was- on: this oceasion 


read the report of his ‘‘ Unique Case of Extra- 
Uterine Pregnancy,’’ in which the foetus was de- 
livered intact Aer rectum. In presenting it he said 
that the case suggested some of the difficulties, 
not to say impossibilities of diagnosis met with, 
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and also illustrated the complications of certain 
methods of treatment much lauded at present in 
ectopic gestation. 

The patient was a lady of 35 who had been 
married eleven years, but never been pregnant. 
Dr. Tuttle was called to see her March 26, 1888, 
when he learned that for several years she had 
been treated by various methods for ‘‘ falling of the 
womb,’’ For some time past she had been trou- 
bied with nausea and loss of appetite; though it 
was stated that she had always had a delicate 
stomach. She had missed her last menstrual pe- 
riod, due March 13, and this was attributed to the 
blizzard weather of that date. Digital examina- 
tion showed the uterus to be slightly enlarged, 
well down, and apparently retroverted, or with 
posterior mural fibroid; the use of the sound for 
the purpose of making an accurate diagnosis being 
contraindicated on account of the possible existence 
of pregnancy. There were great peri-uterine ten- 
derness and heat about the parts. The right ovary 
was enlarged and tender, and the left could not 
be felt. The diagnosis made was pelvic cellulitis 
and ovaritis of right side; possible pregnancy. 

Two days later he saw the patient during a 
paroxysm of pain, which was referred entirely to 
the rectum. It was apparently due to a spasm 
of the sphincter of that organ, and was promptly 
relieved by cold applications and the lifting up 
digitally of what he supposed to be an enlarged, 
retroflexed and gravid uterus. An examination 
under anzesthesia was refused, and the patient, 
who was not disposed to accept the theory of 
pregnancy, requested that she should be treated 
with electricity, which she said had formerly been 
successfully used in her uterine troubles, Believ- 
ing that this was not the proper method of treat- 
ment under the circumstances, he surrendered the 
patient to an electro-therapeutist of the eclectic 
school under whose care she had been before. 

April 23 Dr. Tuttle was again requested to take 
charge of the case. She was very weak and un- 
able to retain anything on her stomach, and as 
she was still flowing from a menstrual period 
which had come on after an electrical séance sev- 
eral days before, an examination per vaginam was 
deferred. He afterwards learned that after this 
séance she had had a severe hemorrhage lasting 
fortwo hours, At the time she told him that she 
had had a painful menstrual period lasting six 
days, during which she passed large pieces of 
black blood, and having a slight flow, which still 
continued. Altogether the flow lasted for six 
weeks, and this led him to believe that an abor- 
tion had been produced, and an islet of placenta 

Two days later the patient was in a much better 
general condition, and an examination revealed 
the following state of affairs: Continued vaginal 
heat and tenderness in peri-uterine pelvic tissues ; 
uterus enlarged to 5 inches, slightly movable, in 


fair position, inclined somewhat to right side; a 
large round hard tumor mass between uterus and 
rectum, not particularly sensitive, closely attached 
to the uterus and movable with the latter; be- 
lieved to be a fibroid, or possibly a haematoma. 
The hot douche, boroglyceride tampons, and gen- 
eral constitutional remedies were employed for 
some weeks with fairly successful results, and 
the patient thought she was getting well. _ 

Later there was considerable uterine hemor- 
rhage, which was controlled with some difficulty, 
and the tumor, which did not seem to increase in 
size, sank lower in the rectal fossa, causing retro- 
version and difficulty in defecation, The hemor- 
rhage finally ceased altogether, and on June 25 
he found that the tumor presented slight symp- 
toms of softening or breaking down. He pre- 
pared to put an aspirating needle into it within a 
short time, but the next day he was hastily sum- 
moned to the house, where he found a fellow 
practitioner who had been called in in the emer- 
gency, delivering a foetus from the rectum of the 
patient ; severe griping pains having followed the 
use of a cathartic the night before. The rent in 
the wall of the rectum was perpendicular and as 
straight and clean-cut as if made with a knife. 
It was 21% inches in length and about 2% inches 
above the anus. ‘The cord was intact, but was 
atrophied, and it became detached from the pla- 
centa by the slight traction required in using it as 
a guide in reaching the latter, The placenta not 
following the child, the patient was etherized and 
an attempt made to remove it, but this had to be 
abandoned on account of the hemorrhage it ex- 
cited and the weak condition of the patient. The 
cavity was therefore tamponed, in the hope that 
the placenta would detach itself or degenerate 
and come away gradually, and this procedure was 
followed by nearly fatal exhaustion, from which 
she rallied, under energetic treatment, in the 
course of two or three hours. 

On June 28 the placenta was found plugged 
tightly in the rent, but the slightest attempt to 
remove it brought on a condition of severe shock. 
About 7 A.M. on July 1 she complained of a sink- 
ing sensation and had Dr, Tuttle summoned. He 
at once recognized that she was sinking from 
hemorrhage, although the placenta was still 
plugged in the rent and no blood was escaping 
into the rectum, and she died in about an hour. 
As no autopsy was permitted, the attachment of 
the placenta remained uncertain, but he thought 
it probable that it was to the left tube or ovary, 
from the absence of the latter: in its accustomed 
place and from the position of the placenta to the 
left of the median line.. | 


He judged that the cyst containing the child 


had probably burst into the cavity or folds of the 
broad ligament, and that but for the severe strain- 
ing produced by the patient’s self-inflicted cathar- 
sis, it would have proceeded to the usual result in 
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such cases, viz.: decomposition, abscess formation 
with its concomitant constitutional symptoms, rup- | 
ture and discharge through the rectum or vagina, | 
It was noticeable that there were never any of 
those colicky pains usually met with in ectopic 
gestation, and that the symptoms of pregnancy 
had almost totally disappeared when the patient. 
came into his hands a second time. In fact, the 
symptoms were those of a simple uterine fibroid 
or hematoma, indicating that the death of the 
foetus had taken place before this time; and it 
was his opinion that this had been brought about 
by the electrical treatment employed. The case 
was of interest, therefore, he thought, as illustra- 
ting the dangers of electricity in extra-uterine 
pregnancy and the darkness in which we were 
afterwards left. The specimen was then exhibited, 
and it was apparently a four months’ foetus. 
Since the Christmas holidays several of the stu- 
dents of the University Medical School have been 
suspended for creating disturbances because Dr, 
F, D. Weisse, who for several years has held a 
professorship in the Department of Practical and 
Surgical Anatomy, was not made Professor of 
Anatomy in the place of Dr. Lewis A, Stimson, 
Dr. Stimson was recently appointed to the Chair 
of Surgery, made vacant by the resignation of 
Dr. J. Williston Wright, and the Faculty an- 
nounced at the same time that the Professorship 
of Anatomy would not be filled during the present 
session. Dr. George Woolsey, a graduate of the 
College of Physicians and Surgeons, who for the 
past two or three years has been studying in 
Europe, is at present giving the lectures on 
Anatomy under the direction of Dr. Stimson, and 
Dr. H. S. Haynes is lecturing on Practical and 
Surgical Anatomy in the place of Dr, Weisse, 
who has resigned and been relieved from duty. 
Dr. Alfred L, Loomis has been elected President 
of the New York Academy of Medicine. 


B. FP, 


LETTERS. 


Medical gentlemen writing to the Editor of THE JouRNAL will 
please conform to the rule vag eg MS. to be written on one side 
of the paper, to take pains to write the names of persons and places 
legibly, and to send their own names as a guarantee of good faith. 


An Unpublished Case in the Practice of 
the great Piorry. 

To the F:ditor :—Piorry was in the full tide of 
his reputation in 1853. His demonstration of the 
value of percussion as a means of physical ex- 
ploration had then placed his name high on the 


tecting pathological conditions and changes 
through this process was almost magical. It was 
my good fortune to be present on one occasion 
when he demonstrated his masterly powers in this 
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At the Hospital La Charité, Paris, I found him 
one morning surrounded by physicians and stu- 
dents and engaged in examining a young girl of 
15 or 18 years. The patient was lying in the 
prone position while her back, over the region of 
the kidneys, was covered with a surface of adhe- 
sive plaster. He was examining the right kidney. 
After percussion over a small area above the kid- 
ney he made a pencil mark upon the plaster at 
the border of dulness. On continuing the percus- 
sion several marks were made at short intervals 
and these marks were finally united by a line 
drawn from one to another, thus forming nearly 
a circle. The circumscribing line represented 
the outline of a kidney beneath of enormous pro- 
portions. The diagnosis of an organ so largely in 
excess of what would be regarded as normal largely 
trespassed upon our credulity. The idea of exag- 
geration naturally suggested itself. At this time 
I had nothought that the actual facts in the case 
would be revealed—that this diagnosis would be 
either verified or disproved. 

I did not see this patient again for several days, 
and on the next occasion it was under very differ- 
ent circumstances. The body laid upon a table 
prepared for post mortem examination. As stu- 
dents in pathological anatomy under interne 
Leudet, of the hospital, I, with three of my com- 
patriots, found the body of the young girl await- 
ing ourexamination. Notwithstanding the great 
skill in diagnosis possessed by Piorry, we believed 
that we had before us the evidence which would 
disprove the strange diagnosis which had been 
asserted with so much assurance by the latter. 
But we were mistaken. ‘The kidney on the side 
so carefully examined was found to be fully the 
size outlined by the great master. On the oppo- 
site side, over which he had not carried his search- 
ing examination, we found a contracted kidney no 
larger than an English walnut. In this kidney 
was a beech-nut shaped calculus having its point 
wedged downward into the ureter. Thus was 
accounted for the enlarged condition of one kid- 
ney and the contracted condition of the other, 

It goes without saying, we were only too happy 
to be able thus to verify the remarkable diagnosis 
of Piorry, and at the same time to demonstrate so 
wonderful a triumph in medical science ; reveal- 
ing to the profession, as it does, possibilities that 
before had hardly been suspected. 

HENRY RAYMOND ROGERS, M.D. 

Dunkirk, N. Y. 


A Case of Poisoning by Antifebrin; Re- 
covery. 


To the Editor:—Mr. L. presented himself at my ~ ~~~ 


office about 3 P. M. on August 14, informing me 
that he had taken some horse medicine, and upon 
examining my patient I found the most cyanotic 
subject that I ever had the misfortune of treating, 
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showing a livid tint of the skin resembling the the point broken off, and the whole needle en- 
tint of asphyxia, and complaining of general closed in a capsule. It was the head of the 
weakness, pain near the heart, a soreness beneath needle found beneath the skin and the point was 
the sternum, with a beating pain passing from near the bone, The point from which the needle 
temple to temple, while to assume the erect posi- was removed was six inches below the tip of the 
tion caused giddiness, increasing the cyanotic hue shoulder and seven inches above the elbow on 
and a stinging pain in the eyes, while to assume the front side of the arm. 
the recumbent position gave him freedom from The young lady’s mother states that when 5 
all suffering. Patient had no nausea or vomit- years of age the child was sewing and swallowed 
ing, but body was bathed in perspiration, respir- the needle. This needle must have lodged in 
ing thirty times per minute, and a pulse of 110. some mucous fold of the pharynx or upper part 
The medicine was taken about 5 A.M., pro- of the cesophagus, and then passed down be- 
ducing in thirty minutes a form of intoxication tween the muscles of the neck and shoulder, and 
and desire to sleep, which our patient indulged down the arm to the point from which twelve 
in until ro o’clock, Gave him stimulants and years later it was removed. Concerning this 
ordered him to keep a recumbent position. I was peculiar migration of such substances, J. Solis- 
afterwards informed that he had taken of a mix- Cohen says, that ‘‘sometimes needles and pins 
ture of antifebrin one ounce, and elixir taraxa- work their way in safety through the different tis- 
cum comp. six ounces, of which solution he drank sues to the surface of the body, even to the most un- 
about seventeen drachms. I am sorry to say I likely regions.’’ SARA A. KImg, M.D, 
did not take his temperature. I take great pleas- Fort Dodge, Iowa, Dec. 10, 1888. 
ure in reporting this case for it certainly demon- 
strates the susceptibility of the patient to this 
drug. Sée acknowledges its value, says it is poi- 
sonous, in doses of about 25 grains. Vincberg From Muskegon, Michigan. 
reports a case of typhoid where Io grains every wee 


four hours produced great cyanosis and a weak ' 
compressible pulse of 116. Sexton tells of a case cently been organized at this place, Its mem- 


where 10 grains of antifebrin reduced the tem- Persp will be limited to a specified number. 
perature from 105° to 102° F., 5 grains more were It begins with a charter membership of seven, 


given, which were followed in two hours by cy- | O. J 
anosis of the whole body, profuse sweating and Williams, ad W Gabe 


collapse; while Pavai Vajna states that in weak | : 
patients a dose of 0.25 grams may produce col- | 
mee, while in some cases 1 gram has no effect at | be held bi-monthly. The first regular meeting 
. ; SS __ will be held Tuesday, January 22. 

| Twenty-eight cases of diphtheria have been 
W. R. Atutson. M.D, __Teported to the Health Officer since December 1, 

1888. These, together with the cases not re- 

ported, would make about forty cases within 
that time. With but one or two exceptions, the 
disease has manifest itself in a very mild form. 


The Migration of a Needle. Three deaths only have been reported, 


To the Editor:—On Dec. 9, 1888, Miss Nellie F. W. G, 
S., zt. 17, called at my office and stated that she 
believed she had a needle in her arm, Upon 
careful inquiry I could find no reason for such a 
supposition, except that she could feel something 
like a needle, one end of which was beneath the 
skin, while the other was deep in the muscles To the E-ditor:—Five years ago Mrs. T., lately 
near the bone. She had never run a needle into removed to this locality, had a child four years 
her arm or in any other part of her body, and it old having a complete web or fleshy union of 
was with much doubt as to the correctness of her ring and middle fingers of one hand. A year and 
belief that I began my examination. a-half later her neighbor bore a child having a 


Good Hope, Illinois. 


Web Fingers and Toes. 


Miss Nellie pinched up a roll of integument corresponding union in two pairs of the fingers of ¥ 


“and muscle 6n her arm, and thrust one end of the each hand, and similar ttiion of ‘thie smaller toes 
supposed needle against the skin. It had all the of both feet. Was it a simple coincidence, or did 
appearance of some such foreign material, and I the mother or father zmpress the child thus? 

cut down upon the projecting point with forceps; | I. W. S. 

I then removed a needle two inches long, with) Charles City, Iowa, Dec. 13, 1888. 
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A TREATISE ON THE DISEASES OF WOMEN. For 
the use of Students and Practitioners. By 
ALEXANDER J. C. SKENE, M.D., Prof. of 
Gynecology in the Long Island College Hos- 
pital, Brooklyn, N. Y., etc. 8vo pp. 966. 
New York: D. Appleton & Co. 1888. 


This handsome volume, which is profusely 
illustrated and beautifully printed, is the written 
embodiment of many years of teaching, and 
practical experience in the treatment of the affec- 
tions of which he writes, and the practitioner 
cannot go very far wrong who follows the recom- 
mendations of Professor Skene. 

It will be observed in an examination of this 
book, that Dr. Skene has aimed rather to give his 
opinions as they are now formed, than to burden 
the work with a profusion of quotations.. The 
student of a historical turn must fook elsewhere 
for recitals of ancient history, but in everything 
pertaining to the surgical treatment of the dis- 
eases of women, he need seek no farther for a 
convenient and fairly complete text-book. 

In this, as in other branches of medical litera- 
ture, the latest book is apt to be the best, be- 
cause other things being equal the author has 
the recorded experience of his predecessors to 
guide him, and it is therefore no disparagement 
to some other works on diseases of women to say 
that the work under consideration is to-day the 
best book on the subject in the English language. 

He begins, as is natural, to a work on this sub- 
ject with a description of the methods of observa- 
tion or diagnosis, then follows an account of the 
development of the sexual organs, (and reference 
is made to the malformations in this chapter), ar- 
rests of development with their accompanying 
menstrual disorders, flexions of the uterus, dis- 
eases of the external organs of generation, dis- 
eases of the vagina, and injuries to the pelvic 
floor ; thischapter includes an account of rectocele 
and cystocele. In speaking of the sutures for 
these deformities he says: 

‘The success which J. Marion-Sims obtained with 
silver-wire led at once to its general use in gynecological 
operations. There is, however, good reason for believ- 
ing that the results obtained by that great surgeon de- 
pended as much upon his skill in using sutures as upon 
the material which he used. 

‘To-day, we know that it matters little whether silver- 
wire or prepared silk sutures are used, provided they be 
properly introduced.”’ 

The different operations for these deformities 
are accurately illustrated by colored lithographs. 
A chapter is devoted to fistula in ano and coccyo- 
dynia, and two on inflammatory affections of the 
uterus; there is a short chapter on subinvolution, 
and a chapter to his particular hobby (who has 
them not) ‘‘Sclerosis of the Uterus,’’ which 
really is an increase of connective tissue and loss 


of muscle cells, a clearly degenerative change 
analogous to the fibrous stroma in carcinomata, 
and it is probably true that such cases frequently 
become cancerous, and are so reported without 
reference to the original history of sclerosis. 
In the chapter on membranous dysmenorrhea, 
we notice the old time picture from Simpson, 
originally published in this country in the Phila- 
delphia reprint of Simpson’s lectures, twenty-five 
years ago. This picture has been on duty so 
long that it ought now to be retired for ‘‘long, 
faithful and meritorious service,’’ as the army 
phrase states it, It is the more unnecessary as 
there are more original illustrations than any 
other text-book on the subject with which we are 
acquainted. 

Lacerations of the cervix receive due con- 
sideration, and the author agrees fully with 
Emmet in estimating their great impor- 
tance. Indeed he _ gives that distinguished 
surgeon the full credit of establishing their 
causative relation to many other uterine diseases. 
The various dislocations of the uterus receive 
their full share of attention. Concerning Dr, 
Byrne’s method of amputation of a prolapsed 
uterus by galvano-cautery, he frankly says, that 
while the histories of cases are very satisfactory 
he has had no experience with that operation. 
This principle of stating nothing upon hearsay, 
is the one pervading principle of the book; the 
warmth and enthusiasm of Marion-Sims is lack- 
ing, but instead we have the evidence of a firm 
purpose to state the exact truth, a little bald, may 
be at times, but its honesty commends it. When 
he has abandoned an operation, having tried it 
and found it valueless, he frankly says so; and 
many a practitioner will thank Dr. Skene for 
giving in this straightforward manner the results 
of his judgment formed after due trial. 

The chapter on the ‘‘abuse of pessaries’’ is 
one of the most interesting, although short; but 
our waning space warns us to passon. On dis- 
eases of the ovaries our author has given a com- 
plete résumé of the subject, including tumors 
and their treatment ; he discards the term odpho- 
ectomy as applied to the Battey’s operation, and 
used ovariotomy instead. Concerning ovari- 
otomy he says: 


‘“‘T have long entertained the opinion that ovariotomy 
is the most difficult operation in the whole field of sur- 
gery. This is, however, a matter of opinion, and may be 
an error on my part, but it is positively certain that a 
thorough knowledge of surgery and all attainable dexter- 
ity and skill in operating can be employed with advantage 
in removing ovarian tumors. This operation differs from 
ail others in the number and variety of complications 
whieh & . 

‘It is a notorious fact that this most important of op- - 
erations has been performed by many who had no claim 
to be called surgeons; obstetricians who, having turned 
their attention to some of the plastic operations of gyne- 
cology and succeeded, have next taken to ovariotomy. 
A few, bolder still, have made their débu¢ in surgery as 
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ovariotomists, without any previous surgical experience. 


‘It is clearly evident that one should be well grounded 
in the science and art of surgery before taking up ovari- 
otomy. The consummate surgeon can readily transfer 
his art to this department of abdominal surgery with far 
more hope of success than one who seeks to acquire skill 
by practicing ovariotomy as his maiden effort.” 


We have already overrun our allotted space in 
glancing at the contents of this excellent work, 
but there is a most important as well as original 
chapter to be singled out from the remainder for 
notice, and that is the one devoted to gynecology 
as related to insanity in women, This chapter is 
based on the results of a study of the subject at 
the King’s County Insane Asylum. Our author 
claims that: 1. ‘‘ Well developed insanity with 
impaired general nutrition causes suppression of 
the functions of the sexual organs.’’ 2. ‘‘ De- 
ranged innervation tends to produce the same re- 
sult,’’ 3, ‘‘In mild forms of insanity menstrua- 
tion may continue normal,’ 4. ‘‘ Excessive 
menstruation among the insane is usually caused 
by uterine disease, and should be accepted as ev- 
idence of such.’’ 

In examination of insane patients, he has found 
nitrous-oxide the most expedient anzesthetic, ow- 
ing to the difficulty and danger of giving other 
anesthetic agents while the patient was forcibly 
held. 

In conclusion, we congratulate the author on 
having produced one of the most useful text- 
books on this subject, and it only lacks a chapter 
on sterility and its treatment, to make it complete. 


LECONS DE GYNECOLOGIE OPERATOIRE, PAR 
VuLLIET, Professeur 4 la Faculté de Méde- 
cine de Genéve, etc., and LuTAup, Professeur 
libre de Gynécologie a 1l’Ecole pratique, etc. 
Paris: J. B. Bailliére et Fils. 1889. 

This book is sent out French fashion, in paper 
covers and should at once go to the bindery, but 
it is an excellent book nevertheless; the typo- 
graphical execution is good, the illustrations nu- 
merous, original and generally good, although 
mechanically there are many that are not up to 
the American standard of finish. 

The work is in substance a report of the 
lectures delivered by MM. Vulliet and Lutaud 
on gynecology. In the preface the authors 
refer to the paucity of reference to gynecology 
in French works on Diseases of Women, 
and say that for the student, there is no 
help from the classical text-books, and that 
they must obtain their knowledge of the sub- 
ject from the clinical teaching and didactic lec- 
tures, and that it is only within the last quarter 
of a century that the subject has been referred to. 
The authors say : 

‘‘ What progress has been accomplished in less than a 


uarter of acentury! Sims, that daring innovator, who 
) nore the war of secession had left his country, arrived 


in France and astonished the veterans of surgery by his 
practical genius. Velpau and Nélaton received him with 
enthusiasm, and the treatment of vesico-vaginal fistula 
became a current operation. His C7/intcal Notes on Uter- 
ine Surgery, published simultaneously in Paris and Lon- 
don, in 1866, was the point of departure of the great sur- 
gical movement which rapidly radiated all over Europe. 

‘‘One must realize that this book, under its modest 
title, trulv contains the germ of all the gynecological in- 
novations which to-day take rank among the classical 
operations ; the methods of incision of the cervix, the 
treatment of vaginismus, of sterility, etc.’’ 

Surely Americans should be proud of this gen- 
erous recognition ! 

The subject is treated of in twenty-three lec- 
tures of which fourteen are by M. Vulliet and the 
remainder by M. Lutaud. The series comprises : 
Methods of Exploration, Uterine Catheterism, 
Uterine Dilation, Displacements, Curettage, 
Trachelorrhaphy, Genito-Urinary Fistulas, Ute- 
rine Fibromata, Massage in Gynecology, Uterine 
Cancer, Uterine Orthopcedics, on which last topic 
five lectures were given. Sterility and its Treat- 
ment forms the subject of four lectures which 
conclude with one by M. Lutaud on Methods of 
Artificial Fecundation. 

It is a little singular that we should find sup- 
plied in this book the identical chapters missing 
from Skene’s, and the distinguished authors have 
made these lectures extremely complete in this 
particular. 

We note the classification of sterility as 
follows : 

1. ‘‘ Sterility by inaptitude to copulation (vulvitis va- 
ginismus, vaginal atresia, etc.). 

2. ‘‘ Sterility by mechanical obstruction to 
of the sperm into the uterus (uterine atresia, 
icity of cervix, etc.). 

3. ‘‘ Sterility resulting from non-retention of the sperm 
in the uterus, or the destruction of the ovum by morbid 
secretions (as in dysmenorrhea, menorrhagia,amenorrhea, 
endometritis, uterine catarrh, etc.). 

4. ‘Sterility by inaptitude to ovulation and incubation 
(disturbances of the ovarian function, amenorrhea, infan- 
tile uterus, absence of the ovaries, ovarian ectopia, etc. ).”’ 

The author mentions with regret the growth of 
Malthusianism in France, and says that in many 
instances young married women prevent concep- 
tion for the first few years of married life, think- 
ing to bear children when their fortune should 
be greater, and in a great many of these cases 
permanent sterility has been produced. 

In the lecture on artificial fecundation, the au- 
thor refers to the experiments of Spallanzani in 
1767, of Hunter in 1799, and of Girault in 1838 
to 1869 and published in the latter year. Sims’ 
publication was in 1866. Gigon, Courty, Leseur, 
Delaporte, Leblond and Pajot are also given due 
credit for their observations. It is, however, a 
little amusing to be told with gravity that artifi- 


exion con- 


-eial- fecundatien should .not. be attempted after. 


the menopause nor during an early amenorrhea, 
nor when there is contracted pelvis or irremedia- 
ble congenital defect of the genitalia, or chronic 
pelvic peritonitis, 
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In twenty-six cases he obtained complete suc- 
cess in two, in two there was an abortion near 
the third month, and the remaining twenty-two 
cases were unsuccessful; still as this operation 
does not involve pain or danger, it seems worth 
the trial in properly selected cases. These lect- 
ures are very entertaining in style and very in- 
structive. We trust that the book may reach 
many editions, and recommend it with much 
pleasure to those of our readers who read French. 


HAND-Book OF HISTORICAL AND GEOGRAPHICAL 
PHTHISIOLOGY, WITH SPECIAL REFERENCE TO 
THE DISTRIBUTION OF CONSUMPTION IN THE 
UNITED STATES. Compiled and arranged by 
GEORGE A. Evans. New York: D. Appleton 
& Co. 1888. 


This is a most instructive and interesting work. | 


It has been compiled with care from excellent 
sources. It contains numerous statistical tables. 
There is no subject in regard to which we need 
the fullest information more than this of phthisis, 
The conclusions arrived at in regard to the influ- 
ence of climate on the disease are not different 
from those already promulgated by others. For 
the data pertaining to the geographical distribu- 
tion of consumption in countries other than the 
United States, Hirsch’s ‘‘ Handbook of Historical 
and Geographical Pathology’’ has been exten- 
sively quoted from. The statistics for the United 
States have been gathered fromthe ‘‘ Tenth U. S, 


Census Reports,’’ 5 N. S. D., JR. 


Woon’s MEDICAL AND SURGICAL MONOGRAPHS, 
Vol. i, No. 1. ‘‘ The Pedigree of Disease,’’ by 
‘JONATHAN HvuTCHINSON. ‘‘Common Diseases 
of the Skin,’’ by Ropert M. Simon. ‘‘Varie- 
ties and Treatment of Bronchitis,’’ by Dr. 
FERRAND. 


This is the first volume of a new series of books 
started by the well-known publishing house of 
Wm. Wood & Co. They propose to issue a simi- 
lar volume each month during the coming year, 
The series will be made up of monographs taken 
from the current literature of foreign lands. In 
the volume before us, and there is promised in the 
one to follow, two articles excerpted from English 
publications and one translated from the French. 
This first number is a volume of good proportions 
containing two hundred and fifty odd pages. 
is bound in stiff paper covers. It is well printed 
on good paper. The first monograph by Jona- 
than Hutchinson fills one hundred and twelve 
‘\pages; the second by Robert M. Simon, forty 


“pages ; “and the third Ferrand; uinety-nine 


pages. 

The only part of the volume we have read with 
care, as it appears here, is the last. It is un- 
fortunate that so poor a translation should be ad- 
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mitted to the series, and its presence in the first 
number does not argue well for those to come. 
This part of the volume contains many typo- 
graphical blemishes as well as badly constructed 
sentences. For instance, on page 166 we find, 
‘‘In fact these rings become the more incomplete 
the further the branches from the trachea.’’ A lit- 
tle lower on the same page a singular noun appears 
where a plural one should be. Numerous such 
awkward sentences as the following can be found: 
‘We have over and again pointed out to you in 
the wards emphysematous individuals in whom, 
under the influence of some cause, but slightly 
irritant, the bronchi becomes engorged, so that 
the dyspnoea is ardent and the cough short and 
choked, frequent and without much expectora- 
tion, perhaps a little stringy mucous more or 
less mucilaginous.”’ N. S. D. JR. 
CLINICAL LECTURES ON CERTAIN DISEASES OF 
THE NERVOUS SysTEM. By Pror. J. M. CHAR- 
' COT; translated by E. P. Hurp. 150 pp. De- 
troit: Geo. S. Davis. 1888. 


These lectures are not very closely related in 
their subjects to one another and are not by any 
means exhaustive. They are interesting and in- 
structive and worthy of a careful reading. The 
subjects of the several lectures are: Spiritism 
and Hysteria; Isolation in the Treatment of Hys- 
teria; Choreiform Movements and Tremblings ; 
Rhythmical Chorea; Muscular Atrophy conse- 
quent on Certain Articular Lesions ; Contractions 
of Traumatic Origin; Painless Tic of the Face in 
an Hysterical Patient; Muscular Atrophy Con- 
secutive to Articular Rheumatism; Six Cases of 
Hysteria in the Male Subject. N. S. D., JR. 


By AL- 
Fifth 


ELEMENTS OF PRACTICAL MEDICINE. 
FRED H. CARTER, M.D., Lond., ete, 
Edition. H.K. Lewis: London, 1888, 


_ It is not necessary to describe in detail a work 
that, as this one has, passed through five editions 
in eight years. The author has succeeded in de- 
scribing tersely and clearly the essentials of Prac- 
tical Medicine. ‘The work cannot displace the 


large text-books, but will be a useful summary 


_and introductionn to the subject. 
| N.S. D., JR. 


Tuer PuysIcran’s HAND-BOOK FOR 1889. By 
WILLIAM ELMER, M.D., and ALBERT D. EL- 
MER, M.D. New York: W. A. Townsend 
Publishing Co. Price, $1, 50. 

“Phis: well kiow1r hand-b 

needs no commendation from us, except to say 

that it is in every way equal to its predecessors 
and is now in the twenty-fifth year of its publica- 
tion. 
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ASSOCIATION Notick.— 70 Secretaries of Medical 
cieties : You will oblige the undersigned by sending to 
his office your name and address, in order that the list of | 
societies in affiliation with this body may be correctly re- 
corded. Yours respectfully, 

W. B. ATKINSON, Secretary. 
1400 Pine Street, Philadelphia. 


ASSOCIATION OF ACTING ASSISTANT SURGEONS. —The | 
annual meeting of the Association of Acting Assistant. 
Surgeons of the U.S. Army will be held in Newport, R. L., 
Monday, June 24, 1889, at 8 p.m. Members of the Asso- | 
ciation are cordially invited to read or present papers_ 
concerning the history and the welfare of the corps. 
Members who intend to be present are requested to notify | 
the Recorder at the earliest possible date. 
A. REEVES JACKSON, M.D., President, 
271 Michigan Ave. , Chicago, Ill. 

W. THORNTON PARKER, M.D., 

Recorder, A. A. A. S., Newport, R. I. 


NEARLY 200,000 sheep have been guaranteed to the 
Canterbury Frozen Meat Company, of New Zealand, 
for shipment to London during the season of 1889-90. 


SPANISH QUARANTINE RESTRICTIONS.—Canary 
lands.—The Minister of Spain informs the Secretary of 
State, under date of December 17, 1888, that the Spanish 
Government has ordered that ‘‘ all vessels coming from 
the Canary Islands, except those coming from the Island 
of Santa Cruz de la Palma (which is 150 nautical miles 

from the nearest island of the aforesaid group), shall be 
admitted to free intercourse with Spanish ports. The 
Government of Spain has taken all necessary measures 
of isolation in the rest of the Canary Archipelago, and 
has declared none but the aforesaid island of Santa Cruz 
to be infected. The undersigned, consequently, in pur- 
suance of the instructions of his government, hastens to 
inform that of the United States that American vessels 
may, without the slightest danger, enter the ports of the 
Canary Islands,excepting those of Santa Cruz de la Palma. 

This information is furnished with a view to preventing 
the injury that would otherwise accrue to merchant ves- 
sels and to commerce in general.— Weekly Abstract of 
Sanitary Reports, Jan. 4, 1889.4 


| 


How DocTorRS ARE VIEWED BY A GOOD-NATURED 
LITERARY MAN.—The doctor who could not laugh and 
make me laugh I should put down for a half-educated | 
man. It is one of the duties of the profession to hunt for | 
the material of a joke on every corner. Most of them have | 
so esteemed it. Garthe, Rabelais, Abernethy anda hundred | 
or so more too near to be named, what genial, liver-shak- | 
ing heart-quickening, wit- wakening worthies they were | 
and are! To the son who loves her best Nature rey eals” 
most her tricks of workmanship. He knows there is_ 
a prize in every package of commonplace and sadness, 
and he can find it—not only the bit of fun shining to the 
eye of the connoisseur like an unset jewel, but the eccen- | 
tricity, the resemblance, the revelation, countless signs 
and tokens of the evanescent, amusing, pathetic creature 
we call the human. Heartless, grasping, irreverent? The 
deepest compassion for human ails, the broadest gener- 
osity to human needs, the highest respect for all that is 
strong and pure and holy i in human lives, I have seen in_ 


mer and Smith). 


| Stinson, 
Ta.; James Brewster, M.D., Scotland, Dak.; A. B. New- 


19, 1889. 
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their lessons.—JW/”. . 1. B. Ward in Scribner's Maga- 
| sane. 


PAMPHLETS RECEIVED. 
Coleman, Jno. S., M.D., of Augusta, Ga. Cesarean 
Section. New York: 1888. Reprint from the Amer. 


Jour. Obstet. and Diseases of Women and Children. =2-° 


Ibid. The Multiple Wedge Principle in the Treatment 
of Organic Strictures of the Urethra, Extract from 
Trans. Am. Surg. Ass’n. Philadelphia: 1884. 

Van Bibber, W. C., M.D., of Baltimore, Md. Zhe Pre- 
vention of Yellow Fever in Forida and the South. Cut- 
ting from the Maryland Med. Jour. 

Mittenberger, Geo. W., M.D., of Baltimore, Md. Ze?- 
anoid Falciform Conti action of the Uterus (R. P. Harris). 
—Ante-Partum Hour-Glass Contraction of the Uterus (Hos- 
Reprint from Maryland Med. Jour. 


LETTERS RECEIVED. 
J. Walter Thompson, New York; W. B. Atkinson, M.D., 


Philadelphia; J. A. Brooks, M.D.; R. Condit Eddy, M.D., 
Rochelle, N 
W. Garber, M.D., Muskegon, Mich. A. Phillips, 


Berlin, M.D., Bath, Pa.; Frank 
M.D., Salina, Kan. : O. H. Merrill, M.D., Corinna, Me.; 

Chas. S. Northen, M.D., Chulafinnes, Ala.; A. Ostertag, 
M.D., St. Louis, Mo.; C. H. A. Kleinschmidt, M.D., 

S. Chris. Lange, M.D. , Pittsburgh, Pa.: Richard H. Day, 
M.D., Baton Rouge, La.: A. F. Walter, M.D., Gladbrook, 
la.; Prof. G. Rummo, Rome, Italy; A. A. Noyes, M.D., 
Minneapolis, Minn.; Mr. Charles King, Oswego, N. Y.; W. 
C. Van Bibber, M.D., Baltimore, Md.; Mr. Frank A. Bur- 
relle, Chicago, Ill.; Edward F. Wells, M.D., Shelbyville, 


_Ind.; W. C. Briscoe, M.D., Washington, D. C.; Mr. Geo. F. 


Ill.; R. J. Dunglison, M.D., Philadelphia, 
a.; Mr. C. B. Leonard, Mauch Chunk, Pa.; J. Ewing 

Mears, M.D., Philadelphia, Pa.; Ward ‘Bros., Jackson- 
ville, Tll.: A. L. Gihon, Med. Dir. U. &. Navy; 
Wright, M.D., Brooklyn, N. Y.; Joseph Taber Johnson, 
M.D., Washington, D. C.; Rose Wright Bryan, M.D., 
Glencoe, Ill.; Thos. Leeming & Co., New York; Malted 
Milk Co., Racine, Wis.; W. M. Harsha, M.D., Decatur, 
Ill.; J. J. Rendleman, M.D., Makanda, Il.; G. E. Fran- 
- M.D., Worcester, Mass.; W. H. Peck, M.D., Lyons, 
- E. Smith, M.D., Burchard, Neb. ; John E. Purdon, 

M. D., Valley Head, Ala.: Thos. W. Kay, M.D., Baltimore, 
Md.: Chas. F. Disen, M.D., Minneapolis, Minn. : ing 
M.D., Sherman, Tex.: H. Morey, M. B:, Alta, 


kirk, M.D., Falls City, Neb.; A. M. Leslie Surgical In- 
-strument Co., St. Louis, Mo.: L. C. Layeock, M.D., De- 
catur, O.; C. ‘Ss. Stewart, Anite, La.; Travelers Insurance 
—Co., Hartford, Conn.; J. A. Brobst, M. D., Macungie, Pa.; 
Thos. D. Strong, M. D., Westfield, N. Y.; L. S. ‘Trow- 
bridge, Detroit, Mich. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from January 5, 1889, to January 11, 1889. 


Major William E. Waters, Surgeon, leave of absence 
granted in S. O. 129, Dept. of the Columbia, November 
g, 1888, is extended one month. Par. 9, S. O. 2, A. G. 
O., January 3, 1889. 

By direction of the Ceaibiint. Capt. Robert W. Shufeldt, 
Asst. Surgeon, will report in person to Brig.-Gen. Wes- 
ley Merritt, President of the Army Retiring Board at 
Ft. Leavenworth, Kan., fer examination by the Board. 4 
Par. 1, S. O. 4, A. G. ee Washington, January. 5, 1889. 


- theinen who come closest tothe ulystery © or and | 
mystery of death, who read the naked heart when it is 
too weak or too sorrowful to hide its nakedness, who | 
know our worst, and are most of them wise enough to | 
strike the balance. If they are cynics it is we who have 
made them so. We are the books out of which they 


By ae of the Secretary of War, Capt. R. W. John- 
son, Asst. Surgeon, is relieved from duty at U. S. Mili- 
tary Academy, West Point, N. Y., and will report to 
commanding officer at San Carlos, Ariz., for duty at 
that post. Par. 10, S$. O. 7, A. G. O., Washington, Janu- 
ary 9, 1889. 
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